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successful management of epilepsy 


DILANTIN 


a most effective 


and widely used anticonvulsant 


In grand mal, psychomotor seizures, Jacksonian epilepsy and focal convul- 
sions, DILANTIN is a therapy of choice." It “offers the special advantage of... 
specificity for the motor cortex... without producing dullness of apprehen- 
sion, lethargy, and lassitude.... 


DILANTIN “...is particularly adapted for use in combination...” and 
“... produces a spectacular result in grand mal attacks, particularly when 
combined with phenobarbital. . . .”* 


DILANTIN Sodium (diphenylhydantoin sodium, Parke-Davis) is supplied in Kapseals® of 
0.03 Gm. (% gr.) and 0.1 Gm. (1% gr.) in bottles of 100 and 1000. 


(1) Krantz, J. C., and Carr, C. J.; The Pharmacologic Prin- 
ciples of Medical Practice, Baltimore, The Williams & Wil- 
kins Company, 1949 (Reprinted 1950), p. 518. (2) ibid, 
p- 515. (3) Carter, S.: Epilepsy, in Conn, H, F.: Current 
Therapy 1952, Philadelphia, W. B. Saunders Company, 
1952, p. 612. (4) Salter, W. T.: A Textbook of Pharmacol- 
ogy, Philadelphia, W. B. Saunders Company, 1952, p. 231. 
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TO BEAT THE HEAT 


FOR YOUR OWN AND PATIENTS’ COMFORT 


: 
ahere do 


come: 
pout 
A 


No matter how hot or muggy the weather, you 
can count on comfort for yourself and your 
patients with YORK ROOM AIR CONDITIONERS 
on the job. And look what you gain with York: 


Year-round benefits. When it’s hot, York cools without chilling. 
When it’s muggy, York wrings the air dry for your comfort. 
Air comes clean with York, too—filtered free from dirt, dust 
and pollens. And York circulates and ventilates the year round. 


Choice of Models. Choose your York from 14 stunning new models 
—units for large rooms and small, offices, reception rooms, 
surgeries and dispensaries. With York, you can choose from 
the industry's widest line to meet your exact needs. 


Quick, Easy Installation. A phone call will have one of our sales 
engineers on his way to you. He'll survey the room or rooms 
you want conditioned, then recommend the proper YORK 


model. Immediate delivery on most models, so call now. 


Call Us Right Away — There's Lots of Heat Ahead! 


Beautiful new 1 hp. window model—one of 14 stunning new models 
to meet every need. 


Heide & Cook, Ltd, 


PLUMBING AIR-CONDITIONING REFRIGERATION 


2026 KALANI STREET HONOLULU 17, HAWAII PHONE: 8-2208 
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is the only 
Complete Protein 
Food that costs your patient 

only 15° a pound! (1 Qt. Milk @ 31¢ 


contains 2.15 pounds) 
(We enlist your aid in telling them this, doctor. Through a 
better informed people, a healthier Hawaii will result.) 


FRESH WHOLE MILK 
GIVES YOUR PATIENTS 


MORE FOOD VALUE These are some of the few known foods which provide animal 
FOR THEIR MONEY Protein—the complete Proteins necessary for Life, Growth 


THAN ANY OTHER FOOD. and Health. 


Compare the very 


Dairymen’s extra-rich fresh 
milk comes in bottles or cartons, 
at your store or at your door. 


Remind patients: a family of 2 adults 
and 3 children should use 4 quarts a day. 
(8 quarts each 2-day delivery.) 


Their increased milk consumption 
will help you to keep them healthy. 
(And their better health is your 
ultimate aim in every prescription.) 


Dairymen's 


low cost of milk 
and dairy products, 
pound for pound, 
with the cost of any 
of the other complete 
protein foods (left). 
Fresh milk is only 15¢ 
a pound (there are 
2.15 pounds of milk 
in every quart). 


MILK AND 
DAIRY PRODUCTS 


According to a formula developed by Dr. Her- 
rell De Graff, who is Babcock professor of Food 
Economics at Cornell University, these amazing 
food facts are noted: 


1 oz. protein in 1 qt. of milk costing 31¢ is worth 25¢ 
1 oz. protein in 1 doz. eggs costing 84¢ is worth 30¢ 
1 oz. protein in 1 Ib. beefsteak costing 85¢ is worth 34¢ 


Association, Ltd. 


A Division of Creameries of America, Inc. 
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Acetate (cortisone acetate, Schezing) Tablets, 5 mg. and 25 mg.; 
Injection, 25 mg. per cc., 10 cc. multiple-dose vials; 
Ophthalmic Suspension—Sterile, 0.5% and 2.5%, 5 cc. dropper bottles, 


In Canada: Schering Corporation, Ltd., Montreal. 


Schering CORPORATION - BLOOMFIELD, NEW JERSEY 
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When pregnancy is contraindicated — 


A powerful, rapidly acting spermicide 


m a tenacious, persistent barrier 


Products with years of Council 


acceptance based on proven clinical 
effectiveness* 


LOROPHYN SUPPOSITORIES kr. 


A simple, effective technic that patients 


can use correctly and will use regularly. 


* rererences: Eastman, N. J., and Seibels, R. E.: Efficacy of 

the Suppository and of Jelly Alone as Contraceptive 
LOROPHYN JELLY nn. Agents, J. A. M. A. 139:16, 1949. + Eastman, N. J.: 
Further Observations on the Suppository as a Contracep- 
tive, South. M. J. 42:346, 1949. + Eastman, N. J., and 
Scott, A. B.: Phenylmercuric Acetate as a Contraceptive, 
Human Fertility 9:33 (June) 1944. 


FORMULA: Suppositories contain phenylmercuric acetate 
0.05% and glyceryl laurate 10% in a self-emulsifying, 
synthetic wax base. Hermetically sealed in foil. 


witerature on request 
rormuta: Jelly contains phenylmercuric ace- Literature on req 


tate 0.05%, polyethylene glycol of monoiso- 
octyl phenyl ether 0.3%, methyl p-hydroxy : 
benzoate 0.05% , sodium borate 3% in a spe- EATON LABORATORIES, INC. 
cial jelly base. 3% ounce tube. 


NORWICH, NEW YORK 
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There is only 
ONE “ROCKET”! 


standing features mean dur- 


Look at the anatomy of the 


Romembor! Oldsmobile Rocket. 
e 


ENGINE — The one and 
only “Rocket 8” .. . 165 
H.P., 8 to 1 compression, 12 
volt electrical system. 


HYDRA-MATIC SUPER 
DRIVE . .. America’s finest 
fully automatic transmis- 
sion. 


POWER STEERING .. . 
Easier, safer steering . . . 
does 80% of your parking 
and turning job for you. 


POWER BRAKES... 
Quicker, safer stops; re- 
duces braking effort 40%. 


Add them all together in one, able, dependable, economical 

fine automobile and you have transportation together with a 

OLDSMOBILE! These out- luxury of style that just can’t 
beat. 


ROCKET ENGINE 


DLDS MOBILE 


It you're planning a MAINLAND TRIP soon, 
let us arrange Mainland delivery of a new OLDS for you! 


OLDSMOBILE GMC TRUCKS 


859 S. BERETANIA ST., at THOMAS SQUARE PHONE 66151 
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Have light switches — outlets, 
too— installed in handy spots. 
Costs little to modernize and 
your home will be safer, lots 
more convenient and you make 
the most of electrical living! 


THE HAWAIIAN ELECTRIC CO., 


Your home-owned electric utility 
Bringing you better living — electrically 
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CORTONE AND HyprROCORTONE TABLETS 


CARRY THIS TRADE-MARK 


> 


The many indications for CORTONE 
Fg and HYDROCORTONE highlight 
SS the therapeutic importance of these 


hormones in everyday practice 


Primary Sites of Pathology and Indications 


1. EVE—Inflammatory eye disease. 2. NOSE—Intractable hay 
fever. 3. LARYNX— Laryngeal edema (allergic). 4. BRONCHI 
Intractable bronchial asthma. 5. LUNG—Sarcoidosis, 6. HEART 

Acute rheumatic fever with carditis. 7. BONES AND JOINTS 

Rheumatoid arthritis; Rheumatoid spondylitis; Acute gouty 
arthritis; Sull's disease; Psoriatic arthritis. 8. SKIN AND CON. 
NECTIVE TISSUE—Pemphigus; Exfoliative dermatitis; Atopic 
dermatitis; Disseminated lupus erythematosus; Scleroderma 
(early); Dermatomyositis; Poison ivy. 9. ADRENAL GLAND 
Congenital adrenal hyperplasia; Addison's disease; Adrenal- 
ectomy for hypertension, Cushing's syndrome, and Neoplastic 
diseases. 10. BLOOD, BONE MARROW, AND SPLEEN — Allergic 
purpura; Acute leukemiat (lymphocytic or granulocytic); 
Chronic lymphatic leukemia. 11. LYMPH NODES--Lympho- 
sarcomat; Hodgkin's disease.t 12. ARTERIES AND 
NECTIVE TISSUE-—-Periarteritis nodosa (early). 13. KIDNEY 
Nephrotic syndrome, without uremia (to induce withdrawal 
diuresis). 14. VARIOUS TISSUES--Sarcoidosis; Angioneurotic 
edema; Drug sensitization; Serum sickness; Waterhouse- 
Friderichsen syndrome. 


1 Transient beneficial effects. 
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Tomahawk antisepsis—that 
may simply stun bacteria or 
cause a lingering death—can 
not provide decisive germici- 
dal action. 

Zephiran chloride, a safe and 
we 
a rapid and reliable bacteri- 
cidal effect. It kills—does not 
merely stun—many gram-posi- 
tive and gram-negative organ- 
isms. Zephiran chloride is a 
refined antiseptic; pharma- 
cologic tests for tissue toler- 
ance are made on each lot. 
Supplied as: 

Aqueous Solution 1:1000, bottles 

of 8 oz. and 1 U. S. gallon. 

‘Tincture 1:1000, tinted and stainless, 
bottles of 8 oz, and 1 U. S. gallon. 
Concentrated Aqueous Solution 
12.8%, bottles of 4 oz. and 1 U.S. 


gallon (1 oz.=1 U.S. gallon 1:1000 
solution). Must be diluted. 


ZEPHIRAN 


CHLORIDE 


for antisepsis with finesse... 


New York 18, N.Y. * Windsor, Ont. 


Zephiran, trademark reg. U.S. & Canada, brand of benzalkonium chloride refined 
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E.R. SOUIBB & SONS 745 FifFTH AVENUE, NEW YORK 22, NEW YORK 


Dear Doctor: 


Tolserol Tabs. 0.5 gram 
Disp. #100 


SigyOne)tablet 3 to 5 
es a day. Take after 


meals or with 1/3 glass 
of milk. 


This prescription is typical of many written for Tolserol 
Tablets*, as seen in a recent prescription survey. 


Although some patients will respond to such low dosage, 
much better results can be obtained by following the 
recommended dosage: 1 to 3 grams, 3 to 5 times per day. 


In accordance with this recommendation, the first dosage 
schedule for a patient could be: 


Tolserol Tabs. 0.5 gram 
Disp. #100 


haviets 3 to 5 


times a day. Take after 
meals or with 1/3 glass 
of milk. 


Complete information on the use of Tolserol in muscle spasm 
of rheumatic disorders, neurologic disorders, and acute 
alcoholism is available from your Squibb Professional 
Service Representative. 


Sincerely yours, 


& Ashe, Manager 
*Squibb 'Mephenesin' Professional Service Dept. 
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Picture Of A Man Relaxing 


The next time you find yourself along- 
side a new Cadillac at the traffic light 
—take a good look at the gentleman 
behind the wheel. The odds are over- 
whelming that you'll see a man relaxed 
and at ease. For serenity is part and 
parcel of the great experience of driv- 
ing a 1953 Cadillac. 


Here beyond all question, is one of the 
surest therapeutics for the tension of a 
work-a-day life! The cushions are deep 
and luxurious and restful . . . the wheel 
is perfectly positioned for the driver's 
hands . . . and beauty and comfort and 
spaciousness are in every direction. 


And driving a Cadillac is as restful as 
sitting in a Cadillac. 


That great, powerful engine responds 
as if by magic . . . steering is feather- 
light and effortless . . . and braking 
calls only for the slightest pressure. 


Wouldn't it be wonderful to find such 
satisfaction in your own motoring? Of 
course it would—and that’s why we 
suggest that you come in for a personal 
demonstration. Experience for yourself 
—the wonderful, relaxing ride and 
drive of a CADILLAC. 


SCHUMAN CARRIAGE CO. 


Beretania at Richards St., Honolulu 


Mainland deliveries available in New York, San Francisco & Detroit. 


Open Thursdays till 9 p.m. 


* Saturdays till 4 p.m. 
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Doctor, 
be your own 


judge... 
try this 
simple test 


With so many claims 
made in cigarette adver- 
tising, you, Doctor, no 
doubt prefer to judge for 
yourself. So won’t you 
make this simple test? 


Take a PHILIP MORRIS and any other cigarette 


Light up either one first. Take a puff—get a good mouthful of smoke 
—and s-l-o-w-l-y let the smoke come directly through your nose. 


ys Now, do exactly the same thing with the other cigarette. 


You will notice a distinct difference between 


PHILIP MORRIS and any other leading brand. 


PHILIP MORRIS 


Philip Morris & Co. Ltd., Inc., 100 Park Avenue, New York 17, N. Y. 
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Milk with a 
Blue Ribbon 


Pedigree 


Record for 
Here is another in a Butterfat 
long line of famous Carnation 
champions bred and raised 
on the Carnation Farms. Cattle 
from these prize-winning 
bloodlines are shipped to 
local dairy farms throughout 
America to improve the quality of 
milk supplied Carnation 
processing plants. 


Production 


THE MIttK EVERY DOCTOR 
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antibiotics ... 


USE ERYTHROCIN* 
...especially effective against gram- 
positive organisms including those resistant 


to penicillin and the other antibiotics. 


USE ERYTHROCIN* 
... has low toxicity; orally effective 
against infections caused by staphylococci, 


streptococci and pneumococci. 


USE ERYTHROCIN* 
... indicated in pharyngitis, tonsil- 
litis, scarlet fever, pneumonia, erysipelas, 


osteomyelitis and pyoderma. 


USE ERYTHROCIN* 
...gastrointestinal disturbances mild 
and relatively rare; no serious side effects 


reported. 


USE ERYTHROCIN* 
... fully potent; average adult daily 
dose 0.8 to 2.0 Gm., depending on type, se- 


verity of infection. 


USE ERYTHROCIN* 
... Special absorption-favoring coat- 
ing; 0.1 Gm. (100 mg.) tablets 
supplied in bottles of 25and 100. 


* Trade Mark for 
ERYTHROMYCIN, ABBOTT 
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months of life. ‘ 
With Davee you have an recommend 
_a food that meets special prove and, in fact, 
closely approximates the other nutritional and digestional 
advantage® of breast milk. 
Dayco has 4 2.710 1 ratio of protein to fat. | 
pensates for the piological differences between 
and human milk proteins to give infants adequate supply 
of this “priority” food element. An additional feature of 
lower fat coment is the fact that yomiting, indigestion 
, and constipation often caused by excessive fat are reduced. 
To ensure best yutrition, prvco has been fortified with 
vitamins A and p. All Drvyco formulas supply adequate . 
amounts of vitamins A, Ba, B., and D for the normal infant. 
The moderate amount of carbohydrate in Dayco permits 
the addition of the amount and type of carbohy drate required 
t py each is to prepare the mother simply 
a dissolves Dayco in cool, previously poiled water to which 
; carbohydrate has been added. In every sense then, it is a> 
ideal infant food. 
Remember, Dayco provid ideal 
; infant. That makes it a” 
recommend. 
Copr. 1951 
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ORDINARY Surface-Chromicized Catgut: 
microphotograph; stained cross section 

reveals chrome concentration on outer 
surface; inhibits uniform absorption. 


RU-CHROMICIZ 


ETHICON Tru-Chromicized 
Catgut: microphotograph; stained cross 

section demonstrates even distribution 

of chrome; assures uniform absorption. 
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New Horizons in Antibiotic Therapy 


Dibenzylethylenediamine Dipenicillin G 


N EW FORM TE 


NOW... Council Accepted 


BICILLIN (dibenzylethylenediamine 
dipenicillin G) is a new penicillin com- 

pound. It possesses characteristics which 

set it apart from older forms of penicillin. 
Unique is BICILLIN’s relative insolubility; 

its tastelessness; its resistance to gastric 
degradation; the apparent ease with which 
patients tolerate it; the stability of its oral forms. 
BICILLIN indeed opens to view new horizons in 
antibiotic therapy . . . new applications of penicillin—- 
drug of choice in a wide range of infections. 


BICILLIN is available in oral suspension, tablet and injectable forms 


Philadelphia 2, Pa, 
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‘“Carbo-Resin’ Therapy 

Simplifies Control of Edema 

e@ Permits more liberal salt intake, enhances palata- 
bility of diet 


@ Safely removes sodium from intestinal tract and pre- 
vents its reabsorption 


@ Decreases the frequency of need for mercurial diu- 
retics by potentiating their effectiveness 


@ May be lifesaving therapy for patients who have 
developed a resistance to mercury 


@ Useful in congestive heart failure, cirrhosis of the 
liver, edema of pregnancy, hypertension, or when- 
ever salt restriction is advisable 


Eli Lilly and Company 
Indianapolis 6, Indiana, U. S. A. 


Suspended in 


orange juiwe 


Baked into brownies 
or cookies 


Variety is the key to palatable ‘Carbo-Resin’ therapy. 
“Carbo-Resin,’ Unflavored, may be incorporated into cookies, 
fruit juices, and desserts. Printed recipes for your patients are 
available from the Lilly medical service representative or direct 
from Indianapolis. A book containing low-sodium diets is also 
available for distribution to patients. 


CAUTION: ‘Carbo-Resin’ is supplied in two forms— flavored 
and unflavored. Only ‘Carbo-Resin,’ Unflayored, is suitable for 
incorporation into recipes. 


Blended into 
gelatin dessert 


- POWDER 


Carbo-Resin 


(CARBACRYLAMINE RESINS, LILLY) 
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TUDIES done at various experimental surgi- 
cal laboratories during the past thirteen years 
have indicated that the tracheobronchial tree of 
the dog is more than ordinarily receptive to proper 
surgical procedures. Successful instances of tra- 
cheobronchial surgery performed on human beings 
for the treatment of tuberculosis and _post- 
traumatic strictures, defects arising from injury 
or the excision of newgrowths, and accidental 
surgical divisions of bronchi have been reported 
occasionally during the past five years. Dermal 
grafts have been used successfully at Leahi Hos- 
pital and elsewhere for the treatment of such 
lesions, particularly tuberculosis tracheobronchial 
stenosis, for the past five years, and in the last 
two and one-half years the writer has used a 
variety of tracheobronchial surgical procedures 
successfully in fourteen patients. In this expe- 
rience five different methods of bronchial exci- 
sion and closure or anastomosis were used, namely: 
sleeve resection, wedge excision, transverse clo- 
sure with or without a bronchial flap, bronchial 
transplantation, and complete or partial bronchial 
division to facilitate dissection. This experience 
has been summarized and reported.' The purpose 
of this paper is to report an unusual case of tra- 
cheobronchial stricture due to healing tuberculo- 
sis in which tracheobronchial surgery provided an 
adequate airway and permitted salvage of an 
entire good lung. 


Case Report 


J.T., a 28 year old woman, in January 1951 had an 
ulcerative tuberculosis involving the lower trachea, par- 
ticularly in its right lateral aspect, and the right main 
bronchus. Four months of treatment with streptomy- 
cin and PAS (para-aminosalicylic acid) converted the 
sputum to negative and produced good healing of the 
tracheobronchial lesions. This was last noted broncho- 
scopically one year after the initiation of treatment, at 
the time of discharge from the hospital. 

After an asymptomatic period of eight months, cough, 
wheeze, and a ‘‘positive sputum” recurred, again without 
any significant infiltration appearing in chest roent- 
genograms (Fig. 1, A). Bronchoscopy on November 10, 
1952, revealed marked caseous exudate over most of the 
tracheal surface and heaped-up granulations on the an- 


Read before the Sixty-third Annual Meeting of aa Hawaii Terri- 
torial Medical Association, Wailuku, May 1, 195 

1 Gebauer, P. W.: Pulmonary Surgical Salvage “ Bronchial Resec- 
tion, S. G. & O. 94:347, 1952. Gebauer. 

® Gebauer, P. W.: Bronchial Resection and Anastomosis. Presented 
at annual meeting of the Association for Thoracic Surgery, San Fran- 
cisco, California, March 27, 1953. To be published in Jowrnal of 
Thoracic Surgery. 


Bronchial Excision and Transplantation 


PAUL W. GEBAUER, M.D. 
HONOLULU 
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terior and right lateral tracheal walls, The severity of 
the process precluded examination of more than the 
proximal two-thirds of the trachea. Sputum cultures of 
tubercle bacilli were sen- 
sitive to streptomycin, 
which was given with 
INH (Nydrazid) and 
PAS. The patient's prog- 
ress was Satisfactory un- 
til January 17, 1953, 
when there was a rather 
abrupt increase in cough, 
wheeze, and sputum vol- 
ume. A_ harsh wheeze 
and loud rhonchi were 
audible over both lungs. 
These symptoms gradu- 
ally increased, until dys- 
pnea became noticeable. 
Tracheal obstruction was 
obvious and_ broncho- 
scopy was repeated January 26, 1953. 

A severe healing stenosis, especially involving the 
lower tracheal third, was encountered. There was no 
evidence of ulceration or caseous exudate, The tracheal 
mucosa was boggy and hyperemic. The upper portion of 
the thoracic trachea was rather soft and collapsible. A 
6 mm. by 35 cm. standard bronchoscope was “wormed” 
down, and cocaine adrenalin solution applied to the 
mucosa. The tracheal stenosis was right above the 
carina, and the right main bronchial orifice was a minute 
opening about 2 mm. in diameter. The left main 
bronchus appeared normal. 

Figure 2, B diagrammatically depicts the nature of the 
tracheobronchial deformity produced by the early heal- 
ing phase of the severe tracheobronchitis, the involved 
structures being largely replaced by hyperemic, boggy, 
young fibrous tissue. The deformity was fairly well re- 
vealed in, planigrams of the tracheobronchial tree. 

Immediately following the bronchoscopy the patient's 
airway was much better, probably because of shrinkage 
of the edematous mucosa by cocaine and adrenalin. 
Although a tracheotomy was desirable to provide an 
adequate airway and as a safety measure, it was delayed 
because its presence would commit one to a reconstruc- 
tive surgical procedure in the near future, that is, before 
antibiotic control of secondary infection was lost. This 
would be a matter of weeks, and it was felt that the 
stage of healing of the tuberculous process might not be 
receptive to reconstructive surgery in that time, and 
uncontrolled secondary infection would certainly be a 
detriment to any reconstructive procedure. 

Shortly after bronchoscopy, however, increasingly 
severe tracheal obstructive symptoms returned and it 
was necessary to do a tracheotomy that evening. A low 
opening was made and the tracheal lumen was located 
with some difficulty; a long cane-shaped tube (Fig. 1, 

B), which bypassed the lower tracheal stenosis and 
entered the left bronchus, was inserted and provided 
marked symptomatic relief. The tube fitted snugly and 
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Fig. 1. A, chest roentgenogram following second hospital admission, November 21, 1952. Severe ulcerocaseous 
tuberculosis of trachea and right bronchus. Lung fields clear except for suggestion of partial atelectasis medial 
right base. B, Jan. 27, 1953, 12 hours after tracheotomy to bypass asphyxiating stenosis of lower trachea. The 
long cane-shaped tube is outlined; it approximates the orifice of the left bronchus. C, April 13, 1953, two months 
after thoracotomy, excision of right main bronchus, and correction of lower tracheal stenosis by transplantation of 
right upper and lower bronchi into lower trachea. (See Fig. 2.) Both lung fields clear. 


D 


Fig. 2. Diagrams illustrating deformity produced by 
healing tuberculosis of trachea and right bronchus, and 
surgical treatment used. A, normal tracheobronchial 
bifurcation for comparison. B, stenosis of trachea, 
severe in lower third, practical occlusion of right bron- 
chus. C, right bronchus excised forming a large double- 
barrelled unit consisting of upper and lower bronchi. 
Tracheal stenosis opened by longitudinal incision. D, 
lower trachea enlarged by transplantation and anas- 
tomosis of upper and lower bronchi into tracheal inci- 
sion. Right lung salvaged. 


permitted no air to come through the larynx even with 
violent coughing. 

The patient gradually became accustomed to the tube, 
secretion lessened, and her general condition improved. 
Breath sounds were diminished or absent over the right 
lung; however, it did not become atelectatic, and both 
lungs remained clear radiologically. Antibiotics appar- 
ently prevented any significant secondary infection of the 
tracheostomy. 

On February 13, 1953, seventeen days after tracheo- 
tomy, a posterior right thoracotomy was performed. The 
long tracheotomy tube was replaced with a soft plastic 
intratracheal anesthesia catheter, which was sutured in 
position. The operative procedure is diagrammatically 
depicted in Figure 2, C and D. The entire right bronchus 
consisted of rather fleshy fibrous tissue with no demon- 
strable lumen. It was excised from the tracheal carina 
to a point distally that transected both the upper and 
lower lobe bronchi. At this level the transected bronchi 
appeared quite healthy, and they formed a large double- 
barrelled structure. The skin suture in the neck, fixing 
the tracheal tube, was released, and the tube then guided 
into the left bronchus for continued aeration and anes- 
thesia. The most severe portion of the tracheal stenosis, 
above the carinal level, was then opened by an incision 
in the right lateral tracheal wall extending upward from 
the carina for about 4 cm. The tracheal wall consisted 
of edematous fibrous tissue, no cartilages were en- 
countered, and no caseous material or other exudate 
seen. A small strip of somewhat cellular tissue was 
removed from the anterior margin of the incision. 

The right inferior pulmonary ligament was then 
divided and the lung hilum displaced upwards. The 
upper arid lower bronchi, as a single, large, double- 
barrelled unit, were then sutured into the tracheal in- 
cision. The addition of this structure to the circum- 
ference of the lower trachea notably increased its lumen. 
The anastomosis was done with a single layer of simple, 
interrupted sutures of multistrand, atraumatic, 00000 
wire; it was airtight. The tracheal catheter was then 
drawn back into the trachea from the opposite left 
bronchus, and the right lung readily inflated. The chest 
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was closed with suction drainage. The tracheal catheter 
was replaced with a short, standard, No. 4 tracheotomy 
tube. 


The patient did well after operation; bronchoscopy 
was done eight days, nineteen days, and eight weeks 
after operation. Good healing, without much exudate, 
was noted. Hyperemia, edema, and mucous secretion 
gradually lessened. The lower lobe bronchus admitted a 
standard 7 mm. bronchoscope; the upper lobe orifice 
could be partly visualized and appeared adequate. Good 
breath sounds were continually audible over both lungs. 
The short tracheotomy tube was removed one week after 
operation. The patient's sputum continues negative for 
acid-fast bacilli on concentrate and culture. Both lung 
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fields remain clear radiologically (Fig. 1, C). Strep- 
tomycin, PAS, and Nydrazid are to be Fit for a long 
period. Other antibiotics were discontinued two weeks 
after operation. The patient is now four months post- 
operative, practically asymptomatic, and comfortably 
continuing her treatment on a semi-ambulant regimen. 

The right bronchus and portion of the trachea re- 
moved at operation showed non-specific granulomatous 
inflammation on routine microscopic section. It is felt 
that long, intensive use of antituberculous drugs may 
necessitate serial microscopic sections to reveal the usual 
histologic criteria for tuberculosis in healing tuberculous 
tracheobronchial tissues. 


Leahi Hospital. 


This Era of Anxiety 


R. J. MCARTHUR, M.D. 
WAILUKU 


UR GENERATION is living in an era of 

world revolution—a period of rapid change. 
There is ubiquitous concern about our situation, 
for we as individuals have no knowledge of our 
personal destinies, This lack of insight into a 
troubled future nurtures a universal anxiety. Our 
emotional calm is everywhere contaminated with 
anxious expectancy. Historians are already classi- 
fying our generation as an Era of Conflict. From 
the standpoint of our profession we might well 
call this period an Era of Anxiety. 

A more intimate knowledge of the atom has 
ushered in this new age with the abruptness of 
the Hiroshima blast. Words such as strain, stress 
and tension are being underlined in our vocabu- 
lary. Fear, fright and frustration are becoming 
common experiences of our people. Apprehen- 
sion with its anticipation of impending danger 
permeates our emotions. We may fear our future 
but we feel helpless in stabilizing our course. Our 
general environment stimulates anxiety. 

While we strive and sacrifice for peace, we are 
chilled by the breath of war. We are puzzled by 
a cold war that spills the hot blood of our youths. 
We are anxious about our personal safety and that 
of our children and our children’s children. As 
we contemplate a new war with the instruments 
of devastation science has placed at our disposal, 
we simultaneously realize its futility. The thought 
upsets our stability, Small fires scattered around 
the globe may at any time spread and unite into 
a conflagration that may well stifle us. Interna- 
tional unrest—global anxiety. 


Presidential Address to the Sixty-third Annual Meeting of the Ha 
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We witness open and insidious inroads of a 
type of ideology we consider immoral and amoral. 
We experience emotional shock at the many ex- 
amples of tyranny 
brought to our atten- 
tion. We figuratively 
tremble at the danger 
Communism presents. 
We shudder at the at- 
tacks made upon our 
freedom. We are dis- 
turbed about the pres- 
ervation of our democ- 
racy and our dignity. 
We ponder the in- 
creasing subjugation 
of unsettled and de- 
fenseless nations. In- 
deed Russia is playing a major role in this drama 

—in this Era of Anxiety. 

We witness an incomprehensible national debt 
continue to increase. We worry about the calibre 
of the men entrusted with the navigation of our 
ship of state. We are deeply concerned about cor- 
ruption in high places. There is even a sense of 
insecurity in our attempts at social security. We 
question the effects of centralized power in gov- 
ernment upon our personal liberties. We are nerv- 
ous about the amendments being made in our 
democracy. Our government is contributing to a 
national anxiety. 

The more taxes we furnish for military security, 
national ventures and international aid, the less 
funds are at our disposal to manage our own busi- 
ness problems. American know-how and the skill 
of mass production have given to us material nice- 
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ties about which our forebears only dreamed. We 
now consider many of them necessities. When 
higher taxes and higher costs prompt a continual 
tugging at our economic belts we are frequently 
overtaken with and submerged by financial inade- 
quacy. We rob our future security to pay for our 
present material appetite. We wonder if our life's 
savings will support our needs on the last lap. 
The end result is economic anxiety. 

We are cognizant of these and many other 
factors contributing to emotional instability in 
our patients. More and more are we listening to 
psychic and emotional symptoms. Less and less 
are we able to eliminate somatic disease alone 
and effect a cure. The specialty of psychiatry is 
rapidly increasing in volume. Anxiety is most 
always lurking somewhere in psychiatric problems. 
Medical men are not entering this field in suffi- 
cient numbers to prevent the appearance of the 
charlatan, the quack, the spiritualist and the sooth- 
sayer. It appears doubtful that enough physicians 
can enter this field to satisfy the demands. It is 
time for physicians in every type of practice to 
shoulder some of this responsibility. No specialty 
is immune to this growing neurosis. No system 
of the body escapes. The functional cardiac con- 
ditions, the part of emotions in the etiology and 
treatment of peptic ulcer, the biliary dyskinesias, 
the spastic colon, the premenstrual tension, the 
precipitation of toxic thyroid states and the stress 
group of skin maladies are a few common exam- 
ples. The pediatricians are becoming more and 
more aware of factors which might underlie a 
neurosis later in life. It is clearly the duty of all 
physicians to be cognizant of and to treat the 
symptoms associated with any abnormal life 
situation, 

We may well ask ourselves why this problem 
is new in our present generation. Are we losing 
our grip? Are we getting soft? Were our fore- 
bears made of sterner stuff? Undoubtedly anxiety 
neurosis under some different names has been 
present through the ages. It is most likely only 
a matter of degree. The pioneers feared the In- 
dians and King Arthur's knights feared their op- 
ponents. But they could see their enemies and had 
something tangible to combat. In this complicated 
society our enemy is hidden, and fear of the in- 
visible nurtures frustration, insecurity and anxiety. 
However we may excuse ourselves, the problem 
is present. 

What are we to do about it? 

We can spend more time analyzing our patients 
as human beings. We can force ourselves to take 
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more time. We can stop referring our patients to 
the psychiatrist until the problem becomes too 
much for us. We can stimulate our knowledge by 
more papers, clinics and round table discussions. 
We can attempt to help the public and many 
health agencies lessen the stigma attached to this 
type of ailment. 

Symptoms from a hyper-irritability of the auto- 
nomic nervous system are common knowledge to 
the profession. We are all familiar with the morn- 
ing fatigue even after a sound sleep, the feeling 
of nervousness, the pounding heart, the tightness 
in the chest, the lump in the throat, the cardiac 
pain well to the left of the sternum, the gas ‘on 
the stomach,” the alternating loose and constipated 
stools, the insomnia, the numbness and tingling in 
the hands and feet, the sweaty palms, the indefinite 
diffuse backache and similar symptoms. 

Not so many years ago we were convinced we 
had the answer if we could discover a new drug. 
We knew that atropine and atroprine-like drugs 
would paralyze the parasympathetic nerve end- 
ings. We knew that pilocarpine, physostigmine 
and like-acting drugs would stimulate these para- 
sympathetics. We knew that adrenalin and adrena- 
lin-like drugs would stimulate the sympathetic 
nerves. But, alas, we had no drug to paralyze the 
sympathetics. With such a wonder drug we would 
have the situation in hand. We could add a pinch 
of atropine or a dash of pilocarpine or a bit of 
the unknown and juggle this delicate balance be- 
tween the sympathetics and the parasympathetics 
in any individual case and presto, the neurosis 
from the emotions would be hunky-dory. Then 
someone discovered gynergen, a drug to paralyze 
the sympathetic nerve endings, the drug for which 
we were yearning. But it seldom worked. We 
seemed unable to find the exact amount of any 
of these four drugs to balance the irritability in 
these two components of the autonomic nervous 
system. Bellergal was suggested—the hyoscine to 
deaden the parasympathetics, the gynergen to 
deaden the sympathetics and the phenobarbital to 
deaden the cerebral impulses. Some relied on cere- 
bral depressants alone. At best these drugs were 
only crutches. Even when successful, the control 
of an anxiety neurosis with medicine was like the 
control of an acute appendicitis with morphine. 
The cart was before the horse. 

With this sad let down we were aware that we 
must find the cause of this hyperirritability of the 
autonomic nervous system. An endeavor must be 
made to eliminate the etiology. If this were not 
possible our patients must be educated to adapt 
themselves to their life situations to the end that 
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their insecurity, their anxiety and their frustra- 
tions be lessened. 

We finish a complete impressive physical ex- 
amination. We tell our patients we find no organic 
trouble. We explain the relation of the autonomic 
nervous system to their frustration and their anxi- 
ety. We explain that their symptoms can be but 
partially alleviated unless we can unearth the emo- 
tional factors responsible—the reasons for their 
anxiety, frustration, and insecurity. It is as useless 
to tell our patients that they need only to control 
their nerves as it would be to ask them to control 
their heart beat, their respiration or their diges- 
tion. We cannot tell them there is nothing wrong 
when there is, It is useless to tell them to pay no 
attention to their symptoms when they are unable 
to control them. 

We make clear the type of emotional disturb- 
ance responsible for their autonomic nervous sys- 
tem irritability and then we sit back to listen. In 
most cases they answer their own problem imme- 
diately. Seldom is it necessary to probe into how 
soon they were housebroken, how secure they were 
during the first year of life, or whether strict par- 
ents were setting the stage for a compulsion neu- 
rosis in later life. Rarely is it necessary to call for 
the specialist in psychiatry to unearth some dor- 
mant or hidden explanation. 

Perhaps the initial etiology has ceased to exist 
and the anxiety is nurtured by the frustrating 
symptoms themselves. There is present a vicious 
circle. They seek out anyone or grasp at any pos- 
sibility for relief. Still the symptoms persist. The 
more the symptoms the more the frustration and 
the more the frustration the more the symptoms. 
They are not driven away with a whip. They are 
not cured by shock. They are often more perplexed 
by a sojourn in a mental institution. What they 
actually need is an insight into the emotional fac- 
tors stimulating the symptoms, given them during 
a discussion with their own private physician, no 
matter what his specialty. We doctors may be able 
with patience and consideration to outline a course 
for them by practical suggestions into which they 
can sink their teeth, 

In the case of those who are unable to eliminate 
the factors leading to this symptom complex, the 
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plot thickens. The challenge is greater but the 
responsibility is no less. To guide our patient in 
an endeavor to adapt and adjust to an unalterable 
situation may tax our ingenuity but should not 
dampen our endeavor. 

General philosophy may come to our rescue. 
Standards may be too high; social and economic 
eminence is not a necessity for security. Are we 
urged into living in the future, forgetting present 
and oblivious to the past? Are we carrying all the 
burden because we are unable to delegate author- 
ity? Are we adversely affected by contagion from 
a tense environment? Are we too busy to formu- 
late new ideas? Are we evaluating our situations 
with due perspective? Are we viewing this stormy 
little episode in our life in relation to its signifi- 
cance in a five or a ten year period; weighing the 
present in respect to time? Are we concentrating 
on one thought at a time or are we jumping from 
one to another trying to solve them all at once 
and ending in a quandary? Are we carrying over 
our tension business routines to our hobbies devel- 
oped primarily for relaxation? Are we so over- 
come with so many tasks that we procrastinate the 
tackling of one? Are we allowing ourselves to be 
swept along with the ever present current of com- 
petition? Are we allowing ourselves to become 
slaves to specialization? Are we racing against 
time? Do we lack faith in immortality? Have we 
forgotten the potency of love? Are we overlook- 
ing, be it Buddha, Christ, Mohammed or an idol, 
the possibility of the value of a personal deity to 
whom we can talk over our troubles in prayer and 
from whom we can cultivate self reliance and 
eliminate our tendency to blame our misfortune 
on our fellows? 

To those of the medical profession who do not 
feel that they can spend the time necessary to lend 
an uplifting hand to the emotionally disturbed, 
let me offer a suggestion. Write out an address 
as I have done, in your own words and on the 
same subject. Present a copy to your emotionally 
disturbed patient with a passing remark that tells 
him you do not look upon him as a collection of 
organic mechanisms but as a human being. 

We of the medical profession have a job to do 
in this Era of Anxiety. 
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Osteofibroma of the Lower Right First Molar Region 


Report of Case 


JOSEPH C. TAM, D.D.S., M.S.D. 
MINNEAPOLIS 


N osteofibroma was completely enucleated on July 

27, 1948, from the lower right first molar region of 
a white girl, Miss I. H., age 17. The patient had noticed 
an enlargement in the right posterior region of the body 
of the mandible a year 
before. The growth was 
slow and painless. A 
month before, her local 
dentist had advised her 
that the growth should 
be treated. 

Her general health was 
good. On questioning, 
she disclaimed any 
knowledge of parathy- 
roid dysfunction. 

Examination: She was 
a young girl well devel- 
oped and well nourished. 
She was not mentally up- 
set. There was no visible 
swelling or asymmetry of 
the face (Fig. 1). The 
lesion in the right body of the mandible measured 
2 cm. in diameter from the distal of the first bicuspid 
to the mesial of the 2nd molar. It felt hard and 
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Fig. 1. Pre-operative view 
of face showing no asym- 
metry. 


oval in shape on palpation from the buccal aspect (Fig. 
2). No sinus or fistula was seen. The surrounding 
gingivae were healthy. The lower right second bicuspid 
and both the lower right and left first molars were miss- 
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Fig. 2. Intra-orally a hard and oval shaped mass is 
seen from the buccal aspect. 


ing. The lips, tongue, throat, palate, and buccal cavities 
were negative. The saliva was of normal consistency. 


Roentgenographic Examination: A dental roentgeno- 
graph taken when the patient was about ten years old 
revealed the beginning of a radiolucency just mesial to 
the lower right first molar retained roots. The second 
bicuspid was mesial of the lower right first molar re- 
tained roots, but was embedded quite deeply (Fig. 3). 


4 


Fig. 3. X-ray taken when 
she was ten years of age 
showed the first evidence of 
the lesion. 


Recent dental and lateral jaw roentgenographs showed 
a semicircular radiolucent area about 2 cm. in diameter. 
On comparing the x-ray in figure 3 with that of figure 
4, one can see that the lower right second bicuspid had 
been displaced distally by the lesion’s growth. A peri- 
coronal sac was distinctly seen on the mesial surface of 
the embedded second bicuspid. The border at the inferior 
surface was diffuse and radiopaque particles about 2 
mm. in diameter were seen within the radiolucency 
(Fig. 4). 
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Fig. 4. 
day of surgery revealed a 
diffuse type of radiolucency 
infiltrated with irregular 
islands of bone. 


X-ray taken on 


A hematologic study revealed the following: Hemo- 
globin count 12.5 gm., White blood count 7,300; Bleed- 
ing time three minutes; Clotting time three and one-half 
minutes. The vitality readings on an electric pulp tester 
were eight for the lower right second molar, eight on 
the lower right first bicuspid, and four lower right on 
the cuspid. 

On July 27, 1948, the inferior alveolar, lingual, and 
long buccal nerves were anesthetized with 114% mono- 
caine. Two elliptical incisions about 1 cm. long and 2 
mm. apart were made on the buccal gingivae down to 
bone. A chisel and mallet were used to remove a section 
1 cm. deep. On removal of this section, a whitish soft 
material was seen in the cavity. This was not a distinct 
dentigerous cyst grossly. It was anticipated at this time 
that the entire lesion could be completely enucleated 
inasmuch as the growth was enclosed within a well 
defined capsule. Complete removal of the growth was 
assured by visual inspection and repeated curettage. 


( 
Fig. 5. Post-operative view 14 days after surgery. The 


opening of the wound measured one centimeter in 
diameter and is healing by secondary intention. 


av 


When surgery was completed, the cavity was partially 
filled with oxidized cellulose (Oxycel; Parke, Davis) 
and further pressure applied with gauze sponges. 


Microscopic Report: The lesion consisted of a mass 
of fibrous connective tissue with a large number of 
spindle-shaped cells arranged in whorls, and irregular 
bone spicules in various stages of development. Col- 
lagenous fibers were also seen between the spindle- 
shaped cells (Fig. 6). Diagnosis: osteofibroma. 


Fig. 6. Photomicrograph showing fibrous connective 
tissues, spindle shaped cells arranged in whorls, and 
irregular bone spicules in various stages of development. 


Comments 


It is not logical to diagnose a pathological lesion 
from either the objective and subjective findings 
or from a roentgenographic study. This fact is 
very well brought out in this case history. Our 
objective and subjective findings indicate that the 
lesion was a slow growing one and within bone. 
A cursory examination of the roentgenograph re- 
veals a radiolucent area, which brings to mind 
instantly the most likely diagnosis, namely that 
of a cystic lesion. However, a conclusive diagnosis 
necessitates a biopsy. Such a procedure offers the 
patient the best treatment plan, the least danger of 
recurrence, and the best opportunity for recovery 
from his disease. 
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Third Generation Syphilis 


C. V. CAVER, M.D. 
HONOLULU 


HE CONCEPT of third generation syphilis 

has long held a precarious position among 
syphilologists. Early authors reported a high inci- 
dence and later ob- 
servers have shown 
widely varying figures 
on its occurrence.' 
Since the acceptance 
of established criteria 
for verifying these 
cases, fewer appear- 
ances have been noted 
in the literature. In 
modern syphilology 
the use of quantitative 
serologic methods has 
injected a new factor 
into the evaluation of 
all forms of the disease. 
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No mention of quanti- 


tative determinations of reagin titer occurs in 
any of the reported cases. The weakness in all 
alleged cases of third generation syphilis reported 
has always been the possibility of reinfection 
or superinfection of the congenitally syphilitic 


mother and subsequent affliction of the fetus 
from this source. The excellent studies of this con- 
dition by Hahn* and Allison* indicate that in 
most of the reports of congenital syphilitics who 
became reinfected the diagnostic evidence was in- 
adequate and principally presumptive, but they 
present four authentic cases of maternal reinfec- 
tion nevertheless. Allison predicted that reinfec- 
tion of congenital syphilis would become increas- 
ingly frequent. 

The criteria for establishment of third genera- 
tion cases used by most authors apparently assume 
a program of rigorous morality for all those in- 
volved in the chain and the possibility of reinfec- 
tion of the congenitally syphilitic mother from 
whatever source is not ordinarily included. The 
Fournier-Finger system of criteria does take this 
possibility into consideration.‘ With the availa- 
bility of better case-finding systems and quantita- 
tive serologic follow-ups in treated syphilitics, it 
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is probable that more light will be thrown on such 
cases in future. Better reporting and case study 
will eliminate many spurious instances of other- 
wise apparently congenital infection’s being trans- 
mitted to the third generation by mothers who are 
assumed to have uncompounded congenital syphi- 
lis themselves. The following case is reported to 
illustrate how such spurious third generation syph- 
ilis may be clarified by thorough investigation, 
principally quantitative serologic observation. 


Case Reports 


Case 1. A.M.M., a negro girl, aged 414 months, was 
admitted to a children’s hospital on 6/2/49, with a 
history of “snuffles’ and a macular rash appearing one 
week after birth. Bullae and desquamation occurred on 
the palms and soles, followed by patchy alopecia of the 
scalp. At admission the skin was dry with diffuse, scaly, 
macular, slightly erythematous lesions of the axillae, 
chest, inguinae, popliteal spaces, and backs of the legs. 
The facies was that of a worried old woman and was 
dominated by a saddle nose. Seropurulent rhinitis pre- 
sented a constant nursing problem. There was extensive 
desquamation of the palms and soles, and maceration 
of the macules in intertriginous areas, but no oral or 
anal lesions. Unfortunately no darkfield examination 
was done and penicillin had been given for the rhinitis. 
The case was followed by the writer after consultation. 

Weight on admission was 10 lbs. and diarrhea was 
reported from birth. Admission Eagle Flocculation was 
3 plus, Wassermann 4 plus. The spinal fluid showed 48 
mg% total protein, trace of Pandy’s globulin, sugar and 
chlorides normal, 8 monocytes and two P.M.N., Kolmer 
Wassermann positive in 3 tubes, colloidal gold negative 
A repeated spinal fluid examination a few days later 
showed no significant change. The blood showed 9.6 
gms. hgb., 3,000,000 rbc., 13,900 whe, 53 adult P.M.N., 
4 band cells, and 43 lymphocytes. A total of 3,300,000 
units of penicillin was given over a period of fourteen 
days, with resolution of the skin lesions and rhinitis and 
a provocative rise in serologic titer, the quantitative 
Wassermann being 4 plus in nine tubes and the Eagle 
Flocculation 4 plus in all dilutions done (1:1, 1:2, 1:4). 
Radiographic studies showed periosteal thickening of 
most of the long bones indicative of congenital syphilis. 

Case 2. R.M.M., a negro woman, aged 18, mother of 
A.M.M., was sent to the Dallas Venereal Disease Clinic 
from the children’s hospital, where she had volunteered 
the information that she had had “sores” on her legs, 
vulva, and feet during her childhood and was merely 
waiting for her child to pass through this condition as 
she had. She was told by her maternal grandmother 
that she had been born with “bad blood” contracted 
from her mother. Neither R.M.M. nor her mother had 
ever had any treatment or previous STS (serologic test 
for syphilis). R.M.M. had suffered a miscarriage at 5 
weeks in April, 1948, but A.M.M. had been born after 
a “normal” pregnancy. On examination she presented 
marked frontal bossing and depression of the nasal 
bridge. There were atrophic, depressed, circular scars on 
both legs and a solitary, tender, right postauricular 
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lymph node. Peg-shaped, notched, Hutchinsonian in- 
cisors were present, as well as five mulberry molars 
(extra cusps, turreted cusps). Kline reaction on 6/3/49: 
4444441. The quantitative Mazzini showed the zoning 
phenomen often seen in congenital syphilis: 1244441. 
Kahn units were 64 and the qualitative Wassermann was 
positive. She was treated at a United States Public 
Health Service rapid treatment center with 4,800,000 
units of penicillin over a ten-day period. The post- 
treatment serologic status on 7/11/49 was Kahn 64 
units, Kline 444441, Mazzini 44443. The serological 
status on 8/1/49 was Kahn 256, Kline 244443, Mazzini 
plus-minus 44442, Wassermann 44. 

Case 3. H.M., Male Negro, 28, husband of R.M.M., 
was investigated along with his wife. He gave a history 
of 6 or 7 intravenous injections for syphilis in 1943. 
The diagnosis of syphilis had been made without benefit 
of STS, and he reported that his only complaint at the 
time was a solitary inguinal lymph node. He stated 
emphatically that there had never been a primary lesion. 
A subsequent STS in 1946 was reported as negative. 
His serologic status on 6/21/49 was Wassermann posi- 
tive, Mazzini positive, and quantitative Kline 44444. 
There was no physical sign of syphilis. He denied extra- 
marital exposure and assumed that his present status 
was derived from his wife. He was treated at a 
U.S.P.H.S. center wtih 4,800,000 units of penicillin over 
a ten-day period. Spinal fluid was normal. His Kahn 
two weeks after treatment was +244444, indicating a 
provocative rise in titer characteristic of early syphilis. 


FIRST INTERN, FIRST FLAG—At its campaign in- 
auguration dinner for the current drive to raise the final 
$600,000 to build a new surgical wing at The Queen's 
hospital officials introduced Dr. Homer Hayes as the 
kamaaina institution's first intern. He started his final 
studies there in 1906. Behind him is shown the first 
hospital flag known to be designed in the United States. 
It was created by Dr. Nils P. Larsen, former hospital 
medical director, and utilizes the crown of voyalty 
(who founded the hospital in 1859) and the inverted 
E's monogram of Queen Emma. The colors are red and 
gold on a white field. (Camera Hawaii photo.) 


Summary 

A case of undoubted congenital syphilis of the 
newborn is presented which would superficially 
appear to be an instance of third generation syph- 
ilis transmitted directly through the congenitally 
syphilitic mother. The history and physical find- 
ings in the mother would possibly have supported 
this view had there not been sufficient investiga- 
tion of the husband and mother. Quantitative 
serologic titration of both patients before and after 
treatment indicated early syphilis in both. Consid- 
eration of the probable social behavior suggests 
that the wife was reinfected extramaritally or pre- 
maritally with subsequent transmission to the hus- 
band, or, equally likely, that the husband was in 
relapse from his original infection and infected 
his wife according to Schoch’s principle of “‘ping- 
pong’ syphilis. 

It is felt that third generation syphilis did not 
occur here and that similar study and consideration 
of such cases will eliminate reporting of some fu- 
ture spurious cases of third generation occurrence. 


1124 Alakea Street. 


QUEEN'S DRIVE FOR FUNDS 


The public subscription campaign to raise the final 
$600,000 needed to provide a new surgical wing at The 
Queen's hospital is well under way among all classes of 
business and professional men and will end August 15 
after a residential campaign is terminated, Dr. Joseph E. 
Strode, general chairman, has announced. 

First to memorialize sections of the new building was 
a retired physician, Dr. T. L. Wong, who gave $10,000 
under a new living memorial plan developed by hospital 
officials. 

The total cost of the entire development at the kama- 
aina institution will be about $1,400,000. In addition to 
14 new operating rooms, a 12-bed post-operative recovery 
ward, an auditorium seating 80 for lectures and visual 
education, the new wing allows the removal of the 
pediatric unit into fire resistant quarters with 40 beds 
instead of its present 39 and inclusion of an isolation 
unit; use of former operating rooms as an expanded 
laboratory with additional research rooms; addition of 
106 new beds with replacement of 84 declared unaccept- 
able; removal of the outpatient clinic to largely expanded 
quarters in older wings; building of a new incinerator to 
replace the one presently condemned. 

Dr. Forrest J. Pinkerton is heading the solicitation of 
funds from professional groups in the islands. 

Several pieces of informative literature are available 
for the full study of interested persons. One deals with 
tax savings that can be made through the giving of funds 
to non-profit hospitals such as The Queen's; another ex- 
plains the new living memorial plans and a third is of 
a general nature explaining in full why The Queen's 
must build to maintain its acknowledged position as the 
medical center of the Pacific area. 
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The Presidents Page 


It is indeed a great honor to serve as President of the Hawaii Medical Associa- 
tion, and I have accepted that responsibility with the full knowledge that the 
challenging future has in store an abundance of vexing problems. Some of these 
problems are known but many are barely visible around the many curves in 
tomorrow's pathway. On the threshold now are perplexing situations concerning 
the subject of medical economics. Vast areas remain to be explored and studied in 
this interesting and important field. Such features as uniform fee schedules which 
are applicable in all counties should evolve from these surveys. 


In order to properly resolve any problems that arise it will be vitally necessary 
to have the full cooperation of every member of the association. I humbly request 
that cooperation. 


There are a very few within our organization who have forgotten our Code of 
Ethics, and the time has come for an accounting. In conformance with the policy 
of the American Medical Association I should like to urge the county societies to 
establish more rigid ethical requirements for membership. I should like to urge 
the county societies to consider revisions or amendments to their by-laws to pro- 
vide for more stringent regulations for disciplining unethical members. The Code 
of Ethics of our parent organization, the American Medical Association, is our 
guide and all members should have an opportunity to review that code. To 
familiarize new members with the principles and ethics of good medical practice, 
it is suggested that the county societies initiate indoctrination conferences for all 
applicants to membership. 


This administration will cooperate to the fullest extent of its ability with all 
private and governmental health agencies in providing advice and guidance in the 
various fields of medicine. 


Medicine is our business, and our mission is to provide the highest quality of 
medical service to all the people of Hawaii Nei. 


Aloha, 
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DR. RICHARD K. C. LEE: A WISE CHOICE 


Dr. Richard K. C. Lee, Assistant Health Execu- 
tive of the Hawaii Territorial Department of 
Health since 1943, and prior to that Deputy 
Commissioner of Public Health since 1937, has 
been appointed President of the Board of Health 
to succeed Dr. Wilbar. His appointment was con- 
firmed by the Senate on May 25. 

Dr. Lee is a graduate of McKinley High School 
and the University of Hawaii; he received his 
M.D. from Tulane in 1933 and the degree of 
Doctor of Public Health from Yale in 1938. 

Ten years ago this month Dr. Lee was said in 
these columns to be an ‘‘estimable young man of 
ability and character [ with} training and experi- 
ence which should qualify him well as a public 
health administrator.’ He still is—our definition 
of “young’’ has broadened a little, and the other 
qualifications mentioned have increased with the 
years. 

Governor King’s selection of Dr. Lee to fill this 
important position deserves—and, we feel sure, 
has received — the medical profession's enthusi- 
astic endorsement. 


FREE CHOICE OF PHYSICIAN? 


Who should choose the doctor in Workmen's 
Compensation cases—the injured workman, or the 
employer? 

Family doctors and some solo specialists not 
often chosen by employers for the treatment of 
industrial accident cases have long felt—with jus- 
tification—that (1) they were in general just as 
competent as the company doctor, and should be 
allowed to treat (or refer) their own patients, at 
least, for industrial injuries, and (2) that a doctor 
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already familiar with the patient's medical back- 
ground, idiosyncrasies, previous illness, and so on, 
could do a better job than one to whom the pa- 
tient was a stranger. Moreover, they have pointed 
out that organized medicine has long stood for the 
principle of free choice of physician by the patient. 
Most employers have felt, on the other hand, 
that because (1) they were paying the bills, and 
(2) they had a large financial stake in the prompt 
and complete rehabilitation of the injured work- 
man, they had a moral obligation (as well as a 
legal right) to insist on treatment by a physician 
of their own selection. Only in this way could 
they insure, they felt, that the medical care would 
be as competent as possible and that the doctor's 
attitude would be that the man must return to 
work just as soon as he was reasonably able. 
House Bill 692 (House Draft 1, Senate Draft 
2), passed by the last legislature and vetoed by 
Governor King, would have transferred the right 
to choose the doctor from the employer—who has 
had it by law since 1915—-to the workman, /f: 


1. The employer did not maintain a medical 
plan under the provisions of a collective bar- 
gaining agreement, and 

. The employee wished to select a physician 
“in his immediate vicinity” (not further de- 
fined) other than the one provided by the 
employer—or if “emergency or other justi- 
fiable cause” (in the subsequent opinion of 
the Director of Workmen's Compensation) 
required the selection of such a doctor; and 

3. No “‘surgical or specialist services’’ — these 

not being otherwise defined—-were required. 


N 


The exercise of ‘free choice’’ by the workman 
under circumstances not subsequently approved by 
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the Director would have deprived him of his right 
to have the medical care paid for by the insurance 
carrier—-a manifestly unfair arrangement. In addi- 
tion, the bill actually provided that the Director 
could approve payment for services if he found 
they had been rendered or [italics ours} that 
“emergency or other justifiable cause’’ existed! 

The problem is a complex one, and House Bill 
692, with its last-minute patchwork of unclear 
and contradictory amendments, was not the an- 
swer to it. A committee has been appointed by 
the Governor to explore possible answers. It is to 
be hoped that they will come up with a practical 
solution to the difficulty in time for its presenta- 
tion to the 1955 legislature in the form of legisla- 
tion which will be acceptable to all groups in- 
volved. 


REHABILITATION OF THE APHASIC PATIENT 


Motor aphasia, inability to speak or write fol- 
lowing a cerebral vascular accident, is a terrify- 
ing experience. It may not be permanent, how- 
ever—and it seems probable that sustained efforts 
at rehabilitation and relearning the lost abilities 
may help to prevent it from becoming so. 

Whether this is true or not, aphasic patients 
can be relieved of their panicky, cut-off feeling 
and made relatively happy if they are patiently 
trained in a simple method of communication by 
hand signs. Such a method was invented some 
five years ago by Hamilton Cameron, a doctor of 
both medicine and philosophy, who in 1943 be- 
came aphasic as a result of a cerebral embolism. 

This chart was published in the Medical Times 
in November, 1950, and reprinted in Arizona 
Medicine in August, 1952. It is copyrighted by 
Dr. Cameron, but he will furnish copies of it 
gratis upon request. It contains simple hand signs 
signifying “no,” ‘yes,’ “I'm thirsty,’ “I want my 
glasses,” “I didn’t understand,”’ and so on. 

Dr. Cameron's address is 601 West 110th 
Street, Suite 3LL, New York City 25, New York. 


BACTERIAL WARFARE AND THE BIG LIE 


The accusation that the United States has car- 
ried out bacterial warfare against Communist 
China and Korea occupies 660 pages of a triple 
issue (Sept.-Dec., 1952) of the Chinese Medical 
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Journal. Quite apart from the fact that bacterial 
warfare is aed 2 as inhumane and detestable 
and of doubtful effectiveness and practicability, 
and that accusations of misconduct by their op- 
ponents have long been a familiar part of the 
pattern of Communists’ misbehavior, this particu- 
lar accusation is about as silly, in two ways, as 
could well be imagined. 

In the first place, it is silly because it is so 
complex. The U. S. is accused of implanting not 
just two or three diseases, but 7 human diseases 
(plague, anthrax, cholera, typhoid, paratyphoid, 
bacillary dysentery, and a hitherto unknown virus 
encephalitis), one fowl disease (Pasteurella mul- 
tocida infection), and 4 plant diseases. For this 
purpose we are said to have used 6 kinds of in- 
sects, 2 marine animals (clams and fish), and 7 
inert vehicles (feathers, 4 kinds of plant leaves, 
lyophilized culture media, and an aerosol). In 
addition, it is claimed that we dropped 10 dif- 
ferent kinds of non-infected insects, including 
such curious selections as non-biting stable flies, 
field crickets, and springtails, and 2 kinds of tree 
leaves (laurel and oak) not carrying any plant 
pests. 

The second absurdity implicit in these charges 
is the collection of an international committee of 
scientists to “investigate” the evidence, on the pre- 
text that the International Red Cross Committee 
and the World Health Organization were in- 
capable of conducting an unbiased inquiry in the 
field. What the Chinese “‘scientists’’ needed, in 
reality, was a commission that would confine itself 
to looking at the prepared documents and not go 
prying about in the field asking embarrassing 
questions about direct evidence. 

One member of the commission, Joseph Need- 
ham of England, has recently publicly admitted 
that the commission made no objective investiga- 
tion whatever of the basic evidence, but merely 
listened to, and believed, what their Chinese hosts 
told them. If the reports were honest, and based 
on fact, no such carefully contrived mock “in- 
vestigation” would have been needed; either the 
Red Cross or the WHO would have confirmed the 
charges as drawn. It is obvious, on the face of it, 
that the Chinese were afraid to permit any such 
investigation; and the only possible basis for such 
fear is that the reports were fabrications and lies, 
from first to last. 


THIS IS WHAT'S NEW! 


Weiser, Spiotta and Ekman treated fifty cases 
of amebiasis, found that 48% of patients con- 
tinued to have E. histolytica trophozoites and 
cysts after combined terramycin and chloro- 
quine therapy. In a smaller group of patients 
treated with aureomycin, the results were about as 
poor. They conclude that the antibiotics are appar- 
ently no better in the intestinal form of the dis- 
ease than the older forms of therapy—carbarsone, 
diodoquin, emetine, and chloroquine, or combi- 
nations thereof. However, no mention is made of 
their dose or the duration of treatment. (Ann. 
Int. Med. 38:1002-1026 [May } 1953.) 

Kinsell, Partridge and Foreman in a prelimi- 
nary report on nine patients with thyrotropic 
exophthalmos treated with ACTH and corti- 
sone over the past two years conclude that these 
drugs appear to “favorably modify” this disturb- 
ing complication of hyperthyroidism. They guess 
that the mode of action may be by lysis of abnor- 
mal deposits within the E.O.M. or by inhibiting 
the production of thyrotropin. This work may be 
worthy of more than passing notice in that it was 
carried out and reported in the same area in which 
the orbital decompression operation was developed 
by Dr. Naffziger. (Ibid. 913-917.) 

Wolfson ef al. find ACTX-HG (High potency 
corticotropin obtained by chromatographic frac- 
tionation ) 3x’s as effective per unit dose as ACTH- 
HG — Why? ACTX “probably undergoes less 
extravascular inactivation than ACTH.” “ACTX”’ 
is marketed as HP Acthar Gel (Armour) and as 
Purified Corticotropin Gel (Wilson). (Am. J. 
Med. 14:534 [ April} 1953.) 

Ligation of the hepatic and splenic arteries 
for bleeding gastro-esophageal varices associated 
with Laennec’s cirrhosis has been advocated re- 
cently. However, Witter and First after perform- 
ing the above procedures on a patient with ascites 
wonder ‘‘why there should have been esophageal 
bleeding in a patient who had none previously, 
especially immediately following an operation de- 
signed to avoid it!’ Exclamation mark theirs. The 
patient had a fatal hemorrhage from varices post 
operatively. Surgery 33:663-672 {May} 1953. 

Phenylbutazone (Butazolidin), chemically 
similar to aminopyrine, and, like aspirin, good for 
joint pains, appears to be not so good for the 
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hematologic and G.I. systems. In the JAMA 
Clinical Notes Feb. 14 and May 2, '53 there are 
a number of reports of agranulocytosis includ- 
ing fatal cases. Also associated with the use of 
this drug—gastric complications are described in- 
cluding appearance of multiple gastric ulcers, 
gastric ulcer with hemorrhage and duodenal ulcer. 

In the Journal of Thoracic Surgery (25:234- 
245 [March} °53), Peck ef al. review their first 
56 bronchograms obtained by using a water 
soluble compound (50% Diodrast in 1.75% 
Methylcellulose). Results: 1. Two anaphylactoid 
deaths. 2. One third of bronchograms unsatisfac- 
tory. Conclusion: “They (i.e. water soluble com- 
pounds) cannot, however, be considered the ideal 
agent for bronchography.”’ 

Doctors are no more alert to their own symp- 
toms of undiagnosed cancer than their patients. 
Robbins, MacDonald and Pack found that 39.8% 
of a group of physicians were responsible for a 
delay in their own diagnosis or treatment (waited 
3 months after symptoms started before doing 
anything about it or refused advice to have neces- 
sary biopsy, x-ray, etc. performed). Of laymen, 
39.5% fell into this same group. (Cancer 6:624- 
626 May} 1953.) 

“The Fertile Eunuchs” Syndrome is described 
by McCullagh, Beck and Schoffenburg (in J. Clin. 
Endocrin. and Metab. 13:489-509 Mar "53). 
Normal urinary F.S.H. and low or normal I.C.S.H. 
with the clinical picture of eunuchoidism. The re- 
sponse to chorionic gonadotropin was 'satis- 
factory in three cases and striking in two.” 

S. Bessman, at the Am. Acad. of Ped. meeting, 
notes that Versene (Calcium disodium ethylene- 
diaminetetraacetic acid) is effective in the treat- 
ment of lead encephalopathy. The tissue lead 
replaces the calcium in the complex forming lead 
versenate, a non toxic compound which is excreted 
in the urine. (Milnor, J., Proc. Staff Meet. Straub 
Clinic {July} 1953.) 

Various EDTA compounds have found wide 
use in industry in the removal of metal ions from 
solutions. The early reports would seem to indi- 
cate that the versenes are more effective than BAL 
in treatment of metal poisoning. Perhaps this is 
the most suitable chaser (IV) for Gator Roach 
Hive. Frep I. Jr. 
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BOOK REVIEWS 


Physical Medicine and Rehabilitation 
for the Aged. 


By Walter S. McClellan, M.D., 81 pp., Price $2.00, 
Charles C. Thomas, 1951. 


A pamphlet of sixty-four pages written by the Medical 
Director of the Saratoga Spa discusses very briefly the 
subject in nine chapters. It has a good bibliography 
and is well indexed. 

As the title indicates, it covers the treatment of ab- 
normal symptoms in the aging, including the psychoses. 
Its importance is emphasized by the fact that by the 
year 2000, two-fifths of the population will be over 
forty-five years of age, while in 1900 only one-fifth were. 

A first aid discussion of the treatment of traumatic 
conditions is gone into, it is felt, to unnecessary length, 
in a short monograph of this nature. This includes 
bruises and contusions, strains, sprains and even the 
more serious, such as fractures and dislocations. Low 
back pain is discussed in two short paragraphs 

Occupational therapy is well handled in three short 
paragraphs in Chapter 8 and in his concluding state- 
ment in the last chapter he aptly states that “Rehabili- 
tation in the aged is a challenge to all physicians as well 
as the communities who are concerned with the place 
to be filled by older individuals.” 

The book is well bound for a pamphlet and is well 
worth reading by everybody, including the layman, for 
whom it apparently was largely intended—treading time, 
15 minutes. 

J. Warren M.D 


Rheumatic Diseases. 
By Eugene F. Traut, M.D., F.A.C.P., 942 pp. with 


192 illustrations, Price $20.00, C. V. Mosby Company, 
1952. 


In 1944, B. L. Comroe published 1359 pages on 
“Arthritis and Allied Conditions.” The real addition in 
the present volume is 57 pages (69%) devoted to dis- 
cussion of the endocrines in arthritis as compared with 
19 pages (1.3%) in ‘44. However, even this chapter 
seems already outdated, since Traut says “failures in 
severe cases given ‘adequate’ dosage (of cortisone, etc. ) 
may exceed 15%.” The recent evidence we have sug- 
gests that probably not more than 5% continue to do 
well on the new hormones. In 44, 41 pages were de- 
voted to gold therapy, whereas Traut dismisses the 
subject in less than 6. His chapter on focal infection 
seems a reflection in the Rosenow direction, although he 
admits “in general, enthusiasm for eradication of in- 
fectious foci has waned.”’ Forty-two pages are given 
over to gout, 101 pages to rheumatic fever, and 84 pages 
to rheumatic diseases of the back including disorders of 
the intervertebral disks. This seems to be in keeping 
with this day of much backache 

It is a good review, but for the sake of our over- 
burdened book shelves, I believe authors should limit 
themselves to the completely new, at least until an 
enormous previous volume has gathered some dust. It 
would help our tired eyes. 

Nits P. Larsen, M.D. 
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Treatment of Mental Disorder. 


By Leo Alexander, M.D., 507 pp., illustrated, Price 
$10.00, W. B. Saunders Company, 1953. 


Dr. Alexander has written this book from a back- 
ground of long clinical experience, broad training and 
a bibliography of several hundred references. His aim 
is to integrate the physiological and psychological view- 
points toward mental disease and its treatment. This 
aim, of course, is an extremely ambitious one and the 
attempt to meet it has made for some difficulty in 
following the development of the theses through this 
book. His secondary goal of presenting in great detail 
a variety of useful physical treatment techniques is 
definitely accomplished. There are sections on treatment 
results and complications which are hard to find in 
any other book. The author uses his personal experience 
and favorite treatment techniques frequently through- 
out the book; however, one feels that this adds to 
rather than detracts from the readability. This book 
should be a part of the library of every psychiatrist 
and will be most useful in psychiatric hospitals. The 
sections on psychotherapy are brief but well written. 


Rospert A. KimmicuH, M.D. 


Stress and Disease. 

By Harold G. Wolff, M.D., 
Charles C. Thomas, 1953. 
Sticks and stones may break my bones, 

And names can hurt me too. 
Revised Nursery Rhyme 

The practical importance of emotional factors in the 
production of disease is concisely and convincingly pre- 
sented in this, the 166th monograph in Thomas's Amer- 
ican Lecture Series. The stress concept as developed by 
Claude Bernard, Cannon and Selye is brought right to 
the bedside and into the consulting room in clear, 
forthright language. 

This is a book to convince the skeptic, broaden and 
deepen the understanding of the True Believer, and 
improve the quality of practice of almost any physician 
willing to read it. It is especially recommended for 
general practitioners, allergists, internists and pedia- 
tricians—but no-one could fail to profit by it. 

Mirabile dictu, the word “psychosomatic” wasn't en- 
countered anywhere in the text, and does not appear 
in the index! 


199 pp., Price $5.50, 


Harry L. ARNOLD, JR., M.D. 


P-Q-R-S-T—A Guide to Electrocardiogram 

Interpretation. 

By Joseph E. F. Riseman, M.D., Third Edition, 123 pp., 
Price $4.00, The MacMillan Company, 1952. 


Here is a useful booklet for the beginner in the inter- 
pretation of electrocardiographic tracings. It is a com- 
pact, pocketsize edition, arranged so as to facilitate the 
analysis of any tracing in order to arrive at a diagnosis. 
It is meant not to replace standard textbooks on electro- 
cardiography but rather to supplement them. 
AvBerT H. IsHu, M.D. 
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Standard Values in Blood. 
Edited by Errett C. Albritton, A.B., M.D., 199 pp., Price 
$4.50, W. B. Saunders Company, 1952. 


This book is a compilation of standard values of 
various constituents of the blood. It lists values for 
various animal species. The book also records different 
results by different methods and investigations for the 
same species. Values are all listed in charts or graphs. 
The references are extensive. Numerous contributors 
and reviewers are cited. Some theories are charted. 

The book has a stiff paper binding. The print, al- 
though small in places, is clear and legible. 

The volume appears to be of value as a reference for 
scientific research and for evaluation of subjects covered. 
It can be of use in a university or medical library as 
a reference book. 

W. Haroip Civin, M.D. 


Ocular Therapeutics. 

By William J. Harrison, M.D., Phar.D., F.A.C.S., Second 
Edition, 282 pp., Price $5.00, Charles C. Thomas, 
1953. 


This pocket size handbook should have been labeled 
ocular pharmacology rather than ocular therapeutics. 

Approximately half of its 267 pages are taken up with 
a concise account of the description, origin, physical 
properties, pharmacologic action and incompatibilities 
of the common and generally accepted drugs used in 
ocular therapeutics. 

The book contains no new ideas for the clinical 
ophthalmologist. It holds a certain appeal to interns, 
residents, general practitioners, and plantation physicians 
who may occasionally be called upon to treat simple 
eye diseases. It should also serve as a valuable reference 
in medico-legal problems involving the use of drugs and 
should be of considerable interest to pharmacists and 
biochemists. 

WILLIAM JOHN Hotes, M.D. 


How to be Healthy in Hot Climates. 
By Eleanor T. Calverley, M.D., Second Edition, 286 pp., 
Price $3.50, Thomas Y. Crowell Company, 1953. 


The author is attempting to tell the prospective mis- 
sionaries and travelers how to live in the tropics. Her 
materials are excellent, but are too technical from the 
layman's viewpoint. Young's rule for dosages should be 
left to physicians and nurses. Explanations of various 
tropical diseases would tend to confuse the average 
missionary 

The maps portraying the areas of prevalent diseases 
are rather misleading and confusing. The Hawaiian 
Islands seem to harbor all of the tropical diseases 
mentioned. 

There are too many references for the reader to wade 
through before one is able to perform first-aid in case 
of emergency. If this book is to help the traveler in the 
tropics, I believe the author should have written specific 
treatments for emergencies, instead of referring to other 
sources. 

In certain instances the author recommends treat- 
ments which should be given by physicians. Further- 
more, “one must carry a drug store along while travel- 
ing in the tropics,” is the impression given in this book. 

All in all, this is a good book for a class or mission- 
aries preparing for a sojourn in the tropics. 


James T. KUNriNOoBU, M.D. 
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Psychiatric Aide Education. 

By Bernard H. Hall, M.D., Mary Gangemi, R.N., 
Litt.M., V. L. Norris, A.B., Vivienne Hutchens Vail, 
A.B., P.A., and Gordon Sawatsky, A.B., P.A., 168 pp., 
Price $5.75, Grune & Stratton, Inc., 1952. 


This book is the report of the program of psychiatric 
aide education conducted at the Topeka State Hospital 
by The Menninger Foundation in Topeka, Kansas. The 
program evolved because of an outstanding need for 
competent personnel to provide nursing care for the 
hospitalized mental patients. 

If, as the personnel making the study believe, the 
activities of the attendant and psychiatric aide group 
prove to be nursing activities, it will be incumbent 
upon the nursing profession to assume the primary re- 
sponsibility for preparing this worker for this job. A 
course outline has been prepared, teaching methods 
briefed, and reference material which offer a valuable 
contribution in this field. 


QO. DororHy BENSON, R.N. 


Clinical Diagnosis by Laboratory Methods. 

By James Campbell Todd, Ph.B., M.D., Arthur Hawley 
Sanford, A.M., M.D., and Benjamin B. Wells, M.D., 
Ph.D., Twelfth Edition, 998 pp., illustrated, Price 
$8.50, W. B. Saunders Company, 1953. 


This book is claimed to be a working manual of clin- 
ical pathology and attempts to be just that. Dr. Benja- 
min B. Wells, Professor of Medicine at the University 
of Arkansas, is a new collaborator. 

The authors have not made drastic alterations from 
the eleventh edition, although some changes have been 
made in the chapters on urine analysis and bacteriology. 
There are additions to the chapter on hematology and 
to the one on the serologic tests for syphilis. Further- 
more, this latter is made to conform with techniques 
published in Supplement Number 22, Journal of Vene- 
real Disease Information, U. S. Public Health Service. 

As always the book is well written and illustrated. 
Not all laboratory methods are listed, but rather the 
commoner or more practical ones. There is always an 
attempt to establish norms and to correlate results with 
disease conditions. The index-outline of laboratory 
findings in important diseases is maintained, The entire 
field of clinical pathology is covered. 

The book has a cloth binding and is sturdy. The print 
is legible. The illustrations are clear. Charts and dia- 
grams are well utilized. 

W. Haroip Civin, M.D. 


Neurosurgery in General Practice. 
By Adrien Ver Brugghen, M.B., Ch.M., M.S., F.A.C.S., 
665 pp., Price $14.00, Charles C. Thomas, 1952. 


This book is very readable, well illustrated, brief in 
its description of neurosurgical entities, and down to 
earth in its discussions of neurosurgical problems. Each 
disease entity is described clearly and well illustrated, 
not only with pictures but also with actual case histories. 
The text describes for the clinician what diagnostic pro- 
cedures to use, what results one may hope to demon- 
strate, what neurosurgical procedure may be used once 
a diagnosis is established, and what to tell the reiatives 
regarding surgical risks and prognosis. All in all this 
is a very practical book and I recommend it highly. 


Rosert C. H. CHUNG, M.D. 
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Tuberculosis. 


By Saul Solomon, M.D., 310 pp., Price $3.50, Coward- 
McCann, Inc., 1952. 


This book is intended for the lay reader rather than 
the physician. It presents tuberculosis in an orderly 
fashion, starting with a discussion of cause and history, 
and proceeding through primary and reinfection tuber- 
culosis to treatment. The author has succeeded admir- 
ably in presenting a large amount of data in nontech- 
nical language. The chapters on treatment methods and 
principles are especially well done and up to date. This 
book can be recommended to members of the public 
who are seriously interested in tuberculosis. It also 
would serve as an excellent introduction to nursing 
students. 

KENNETH W. Momeyer, M.D. 


A Manual of Clinical Allergy. 

By John M. Sheldon, M.D., Robert G. Lovel, M.D., and 
Kenneth P. Mathews, M.D., 413 pp., illustrated, Price 
$8.50, W. B. Saunders Company, 1953. 


This relatively small book on allergy has a number 
of things to be commended. It is replete with the mi- 
nutiae of many phases of practice dealing with allergy. 
The general practitioner and the man in a number of 
specialties should find it useful in the diagnosis and 
management of allergic problems. The specialist han- 
dling allergic diseases will find certain sections of the 
book such as those dealing with patch-testing and the 
identification of aeroallergens somewhat more exten- 
sively handled than in the ordinary text. 

The authors state that their book is to be used in con- 
junction with standard texts and periodicals. In this 
sense, it can be recommended. On the other hand, it 
does not provide enough of certain information to be 
the sole book on allergy on the student or general physi- 
cian’s shelf. I believe that even in a manual of this na- 
ture, more of the fundamental principles of allergy 
should be discussed. 

In any book in which there is an attempt to provide 
an infinite number of small details, it is obvious that 
many equally important small matters must be omitted. 
For example, minor details of office furnishings are pro- 
vided including even the number and nature of waiting 
room chairs. Unfortunately, some essential items are 
omitted. Similarly the sources of many proprietary 
medicines are given but those of others are omitted. 
Most of the book is written in language that flows; 
however, there is an over-abundance of footnotes. Many 
of these notes distract from the ease of reading, and a 
number of them might well be incorporated in the text. 

This book is recommended without reservation as 


adjunct material in the field of allergy 
SAMUEL D. ALLISON, M.D. 


B-Vitamins for Blood Formation. 
By Thomas H. Jukes, Ph.D. 113 pp., Price $4.00, 
Charles C. Thomas, 1952. 


As a monograph this text is acceptable. As a source 
book for practical clinical information it is not second 
to none. I recommend this book to one who is doing 
investigative work in this field, or to someone who has 
three hours he would like to invest to increase his “store 
of knowledge.” 


Rosert C. H. CHUNG, M.D. 


HAWAII MEDICAL JOURNAL 


Diseases of the Esophagus. 
By Philip Thorek, M.D., F.A.CS., F.LCS., 140 pp., 


illustrated, Price $10.00, J. B. Lippincott Company, 
1953. 


This new monograph offers a thorough and syste- 
matic description of the anatomy, physiology, diag- 
nosis, and medical and surgical treatment of the eso- 
phagus and its diseases. It is abundantly illustrated 
with outstanding line drawings by Mr. Carl T. Linden, 
which add greatly to the clarity and value of the entire 
volume. 

Dr. Thorek’s style of writing is facile and informa- 
tive. He offers a number of phrases which make for a 
better understanding of his subject and which may be 
quoted easily in teaching—such as “change in swallow- 
ing habits” (which term I have not heard applied to 
this end of gastro-intestinal tract), or his use of the 
letter ““C’’ for remembering the symptoms of congenital 
tracheo-esophageal fistula (“C standing for Cold — 
which new born babies rarely have—Chokes, Coughs 
and becomes Cyanotic” ). 

His bibliography is complete, but he did not use an 
adequate numerical cross reference to it in his text. Also 
he did not quote his authors completely (e.g. on page 
94—"Clagett reported an average weight loss . . . etc” 

but the authors were actually Clagett and Wiig). 

The price of $10.00 seems high considering the size 
of the volume—140 pages. However, I recommend 
highly a perusal of this book by all physicians who see 
patients with symptoms referable to the upper gastro- 
intestinal tract. 

LAURENCE M. M.D. 


Post-Graduate Lectures on Orthopedic 
Diagnosis and Indications. 
By Arthur Steindler, M.D., F.A.C.S., Volume IV, 318 


pp. with 338 illustrations, Price $9.75, Charles C. 
Thomas, 1952. 


This is the fourth volume edited by the same author 
under the same title. In this volume the author covers 
rather adequately two large fields of orthopedics: (1) 
arthritis and diseases of muscles, bursae, tendons and 
fasciae and (2) deficiency and degenerative diseases of 
the locomotor system. 

These “lectures” are presented in such a manner as 
to familiarize the reader with fundamentals upon which 
he can build a sound rationale for management and 
treatment. The section on arthritis, dealing with both 
atrophic and hypertrophic arthritis, is very well done 
and up-to-date. 

This book furnishes an excellent review and reference 
for the busy physician and is recommended for all who 
are concerned with the subjects covered in this book. 


B. ALLEN RICHARDSON, M.D. 


Familial Nonreagenic Food Allergy. 
By Arthur R. Coca, M.D., Third Edition, 279 pp., illus- 
trated, Price $10.50, Charles C. Thomas, 1953. 


This book presents an intriguing theory with regard 
to a type of allergy fairly well described in the title. 
Some of the common symptoms of this condition are: 
hives, headache, heartburn, indigestion, constipation, 
canker sores in mouth, dizziness, neuralgia, abnormal 
tiredness, chronic rhinitis and asthma. 

Most of this edition is devoted to explaining the 
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pulse-rate method of diagnosing the etiologic factors in 
this condition. The basic theory, as presented, is that 
there is an increase in pulse rate following the ingestion 
of the food or chemicals causing the symptoms. It is 
not quite so simple as it sounds, and considerable time 
and experience are needed to carry out a satisfactory 
study. 

I have had no personal experience with this method 
of diagnosis. However, Dr. Coca is a pioneer in the 
field of allergy and his opinions deserve careful con- 
sideration and study. 

W. A. Myers, M.D. 


Patterns of Survival. 


By John Hodgdon Bradley, 223 pp., Price $3.75, Grune 
& Stratton, Inc., 1953. 


A paleontologist examines the history of life from 
prehistoric times down to the present and concludes that 
man, though maladjusted (in comparison with other 
organisms) to his environment, still has an excellent 
chance to survive, and even to overcome confusion. 

Terse and amusing, but also thoughtful and scientifi- 
cally sound, this book should prove as entertaining and 
profitable to the layman as to the scientist. 


SipNEY L. HALPERIN, PH.D. 


The Roentgen Aspects of the Papilla and 

Ampulla of Vater. 

By Maxwell H. Poppel, M.D., F.A.C.R., Harold G. 
Jacobson, M.D., F.A.C.R., and Robert W. Smith, 
M.D., 195 pp., illustrated, Price $8.50, Charles C. 
Thomas, 1953 


The roentgenological appearance of the normal pa- 
pilla and ampulla of Vater is well described and docu- 
mented. Painstaking care and effort have entered into 
the author's investigations. The variable anatomy of the 
vaterian area is shown, much for the first time. Also 
it is proved that the papilla can be radiographically 
demonstrated in 50% of normal individuals. Many de- 
lightful facts of new information are brought out. It is 
most unfortunate that these “pearls” of information are 
buried in a verbose, repetitious, poorly written mono- 
gtaph. If the writing were condensed to thirty pages it 
would be excellent. As written, only a few will ever 
wade through all of the sections in the text. Despite 
that, it is highly recommended that the radiologist, at 
least, thumb through the book and read chapter 9. 


W. Henry, M.D. 


The Temporomandibular Joint. 
By Bernard G. Sarnat, M.D., M.S., D.D.S., F.A.CS., 


165 pp. with 62 illustrations, Price $4.75, Charles 
C. Thomas, 1951. 


This is a monograph which serves well for critical 
evaluation of the literature and further study of the 
temporomandibular joint, together with its anatomy 
and the anatomy and functions of the muscles of 
mastication. It also describes the joint’s functions and 
the muscles involved in its various movements. There 
are also three chapters devoted to histology and 
development 

The second half of this interesting text concerns 
pathology and diagnosis of abnormal conditions. The 
last chapter deals with diagnosis and dental treatment 
of several illustrated case histories. 


Percy H. Witson, D.D:S. 


Also Received 


Hypersplenism. 
By Cyrus C. Sturgis, M.D., 97 pp., Price $3.25, Charles 
C. Thomas, 1953. 
Clear, concise and complete analysis of hypersplenism 
by a topnotch hematologist and clinician. 


The Founders of Neurology. 
Edited by Webb Haymaker, M.D., 479 pp., Price $10.00, 

Charles C. Thomas, 1953. 

Photographs and capsule biographies of neuroanato- 
mists and neurophysiologists, neuropathologists, clinical 
neurologists and (7) neurosurgeons and references to 
their publications. 


The Conception of Disease, Its History, 
Its Versions and Its Natures. 
By Walter Riese, M.D., 120 pp., Price $4.75, Philo- 
sophical Library, 1953. 
Very heavy going. It might be worthwhile for a 
philosopher. 


Physical Examination of the Surgical Patient. 
By J. Englebert Dunphy, M.D., F.A.C.S. and Thomas 
W. Botsford, M.D., F.A.CS., 326 pp., illustrated, 
Price $7.50, W. B. Saunders Company, 1953. 
Aimed mainly at medical students. 


Sacral Nerve-Root Cysts. 
By I. M. Tarlov, M.D., 134 pp., illustrated, Price $6.50, 
Charles C. Thomas, 1953. 
All about the occasional causes of the sciatic or 
cauda equina syndrome. 


The Medical Clinics of North America. 

Nationwide Number, March, 1953—Nervous and Men- 
tal Diseases, pp. 295-627, figs. 33-86, $18 per clinic 
year cloth binding, $15 per clinic year paper binding, 
W. B. Saunders Company, 1953. 

The Grassi Block Substitution Test for 

Measuring Organic Brain Pathology. 

By Joseph R. Grassi, A.B., M.S., 75 pp., Price $3.00, 
Charles C. Thomas, 1953. 
Building blocks and psychiatry integrated. 


Children of Divorce. 

By J. Louise Despert, M.D., 282 pp., Price $3.50, Dou- 
bleday & Company, Inc., 1953. 
An understanding book on an often misunderstood 


problem. 


Hypersplenism and Surgery of the Spleen. 
By William Dameshek, M.D. and C. Stuart Welch, 
M.D., 84 pp., illustrated, Price $10.00, Grune & 
Stratton, Inc., 1953. 
Authoritative, complete and instructive; a scientific 
exhibit in book form. 


The Surgical Clinics of North America. 

New York Number, April, 1953—-The Surgery of Can- 
cer, pp. 311-617, figs. 36-138, $18 per clinic year cloth 
binding, $15 per clinic year paper binding, W. B. 
Saunders Company, 1953 

Current Problems in Psychiatric Diagnosis. 

Edited by Paul H. Hoch, M.D. and Joseph Zubin, 
Ph.D., 291 pp., Price $5.50, Grune & Stratton, 
Inc., 1953. 


The Epidemiology of Health. 
Edited by Iago Galdston, M.D., 197 pp., Price $4.00, 
Health Education Council, 1953. 
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HMSA—Its Place in the Community 
Objectives for 1953 


J. R. VELTMANN, General Manager 


HMSA points with pride to the fact that its member- 
ship has grown one hundred times since its inception 
in 1938. This growth indicates, without question, that 
HMSA has proven its value as a community service 
As a result of favorable operations in 1952, the Asso- 
ciation has incorporated additional benefits without in- 


creasing monthly premiums to members 


Our sights for 1953 have been set high and every 
effort is being utilized to promulgate the value of a pre- 
payment voluntary health plan as a means to meet in- 
creasing costs of medical and hospital care today. Our 
first major project was a Community Enrollment drive 
held in conjunction with the 49th State Fair from the 
period June 19 to July 20, 1953. At that time, HMSA 
accepted individuals and their dependents, who do not 
qualify for enrollment through employed groups, for 
coverage under the Surgical-Hospital-Maternity plan. 
It was most gratifying for the Association to receive full 
support and assistance from all Participating Physi- 
cians and hospitals to circulate literature and applica- 
tion forms to patients who did not enjoy medical pro- 
tection. Newspaper advertising and posters were used 
as additional means to inform the public of this special 
enrollment. This drive stimulated a great public interest 
in the necessity to budget for the day when misfortune 
strikes, and unforeseen medical and hospital bills are 
incurred. As a result of this drive, HMSA enrolled not 
only individuals and their dependents, but many em- 
ployed groups who were not aware of our service. 

It is our aim to improve our basic plan in 1953. We 
have accumulated and analyzed certain suggestions and 
complaints received from doctors, hospitals and mem- 


bers in the course of our daily the 


plan, and with these as a guide, we plan to reduce 


administration of 


certain waiting periods to permit members to apply for 
services at the earliest possible date after enrollment 
and to eliminate some of the features and restrictions 
which have caused misunderstandings or are difficult 
to administer. Informative reports and bulletins will be 
used as a means to keep all of our participants apprised 
of the growth and progress of the Association 


Careful scrutiny of the internal functions of HMSA 
will continue and more efficient procedures will be 
developed for the operations of each department in an 
effort to keep administrative operating costs to a mini- 
mum. Improvements and increased membership in the 
past two years have helped to reduce operating costs by 
three percent. 


Today the people of Hawaii have become aware of 
the importance of health protection. Employers and 
unions representing large numbers of employees have 
incorporated medical plans as a part of their negotia- 
tions in contractual relations. This social change has 
brought about demands for more extensive medical cov- 
erage and to meet this demand by the public, and to 
keep abreast of the latest trends in medical care, HMSA 
is developing an EXTENDED BENEFITS PLAN which 
it hopes some day will be available to the entire com- 
munity. In the meantime, the plan is conducting experi- 
ments in order to develop sound statistical and actuarial 
data on benefits which have not been previously included 
for coverage. 

HMSA is planning today for a healthier tomorrow for 
the people of Hawaii. 
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Territorial Association Report 


REPORT ON HOUSE OF DELEGATES 
AMERICAN MEDICAL ASSOCIATION 


The House of Delegates of the American Medical 
Association, in session at the Waldorf-Astoria Hotel 
during the 102nd Annual Meeting of the A.M.A. in 
New York City, June 1-5, 1953, took important policy 
actions on veterans’ medical care, medical ethics, os- 
teopathy, intern training and a wide variety of subjects 
ranging from medical education to public relations. 

The House also named Dr. Walter B. Martin of 
Norfolk, Virginia, as president-elect of the American 
Medical Association for the coming year. Dr. Martin 
will become president at the June, 1954 meeting in San 
Francisco, succeeding Dr. Edward J. McCormick of 
Toledo, Ohio, who took office at a special inaugural 
session of the House of Delegates in the Hotel Com- 
modore during the New York meeting. 

Giving unanimous approval to a recommendation 
from its Reference Committee on Insurance and Medical 
Service, submitted as a substitute for eight different 
resolutions concerning the treatment of non-service- 
connected disabilities by the Veterans Administration, 
the House adopted the policy that such treatment should 
be discontinued except in cases involving tuberculosis or 
psychiatric or neurological disorders. 

Eleven resolutions dealing with publicity regarding 
unethical conduct of physicians were brought before the 
House as a result of recent newspaper and magazine 
articles reporting statements attributed to an official 
spokesman of an allied medical organization. (L’affaire 
Hawley—ed.) The House adopted a committee report 
which recommended no action on the eleven resolutions 
but which reaffirmed the supremacy of the A.M.A. code 
of ethics and urged that the Judicial Council study 
Suggested revisions concerning methods of billing. The 
report in part stated 

“Broad generalizations, ill-advised and poorly pre- 
pared statements that often fail to convey the intended 
meaning are most unfortunate and are to be deplored. 
Destructive critical comments serve no useful purpose. 
Your committee has the utmost confidence that the great 
majority of our members are entirely capable of avoid- 
ing these pitfalls without additional advice from this 
committee.” 

Most controversial issue brought before the House at 
the New York meeting proved to be the question of 
immediate or deferred action on the report of the Com- 
mittee for the Study of Relations Between Osteopathy 
and Medicine. The House, after two hours of vigorous, 
spirited debate, adopted the majority report of the Ref- 
erence Committee on Miscellaneous Business, thereby 
postponing action until the June, 1954, meeting and 
allowing further study by the delegates and the state 
associations. 

A recommendation of the Committee for the Study of 
Relations Between Osteopathy and Medicine follows: 

“That the House of Delegates declare that so little of 
the original concept of osteopathy remains that it does 
not classify medicine as currently taught in schools of 
osteopathy as the teaching of ‘cultist’ healing.” 


The following recommendation by the Board of 
Trustees was approved: 

“Because of the length of the report and the con- 
troversial nature of the subject, the Board feels that the 
House should have adequate time for its study and that 
the state associations should have opportunity to express 
their opinions. 

“Therefore, it is recommended that the Committee 
be continued but that action on the report be deferred 
until the June, 1954, session. It is suggested that at that 
time the House be prepared to answer the following 
questions: 

“1. Should modern osteopathy be classified as ‘cultist’ 
healing? 

“2. Since the objectives of the American Medical As- 
sociation include improvement in undergraduate and 
postgraduate education, should doctors of medicine 
teach in osteopathic schools? 

3. Should the relationship of doctors of medicine to 
doctors of osteopathy be a matter for determination by 
the several state associations?” 

Highlights of the opening day session of the House 
were addresses by Dr. Louis H. Bauer, who delivered 
his term-end report as retiring president; Dr. Edward J. 
McCormick, who spoke on that day as president-elect; 
and Mrs. Oveta Culp Hobby, United States Secretary of 
Health, Education and Welfare; and selection of the 
winner of the 1953 Distinguished Service Award. 

Dr. Bauer, referring to charges of unethical practices 
among some doctors, declared that all members of the 
medical profession “should not be tarred with the same 
stick.” 

Dr. McCormick outlined a nine-point program for 
further improvement in the nation’s medical care and 
expressed the hope that “their further development will 
solve many of medicine's problems and eliminate much 
of the criticism to which we are subjected. 

Mrs. Hobby told the delegates that the present ad- 
ministration in Washington is looking with confidence 
to the nation’s physicians for leadership in meeting the 
challenge of modern medical care problems. 

The 1953 Distinguished Service Award was voted to 
Dr. Alfred Blalock of Baltimore for his outstanding 
work in vascular surgery and his part in the develop- 
ment of the so-called “blue baby” operation, 

In addition to the selection of Dr. Martin as president- 
elect, the House also elected Dr. Carl H. Gellenthien of 
Valmora, New Mexico, to the office of vice president. 
He succeeds Dr. Leo F. Schiff of Plattsburgh, New York. 

Re-elected to office were: 

Dr. George F. Lull, Chicago, secretary and general 
manager; Dr. J. J. Moore, Chicago, treasurer; Dr. James 
R. Reuling, Bayside, New York, speaker of the House 
of Delegates; Dr. E. Vincent Askey, Los Angeles, vice 
speaker of the House; Dr. Edwin S. Hamilton, Kanka- 
kee, Illinois, and Dr. Gunnar Gundersen, LaCrosse, 
Wisconsin, as members of the Board of Trustees. 

The House elected Dr. Julian P. Price of Florence, 
South Carolina, to fill Dr. Martin's unexpired term on 
the Board of Trustees. 
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COUNTY SOCIETY REPORTS 


HAWAII COUNTY MEDICAL SOCIETY 


The regular meeting of the Hawaii County Medical 
Society was held on April 23, 1953 at the Hilo Memo- 
rial Hospital. Meeting was called to order by President 
Hayashi at 8:00 p.m. Present were Doctors M. H. 
Chang, Hayashi, Henderson, Kasamoto, Loo, Matayo- 
shi, Mitchell, Okumoto, Orenstein, Ota, Stemmermann, 
Steuermann, Tomoguchi, Woo, Yamanoha, and Yuen. 
Guests present were: Mr. J. R. Veltmann, Mr. James 
Carroll, Mr. Jack Hall, Mr. William Chang, and Mr. 
Fred Low, Jr. 

Mr. Veltmann of the Hawaii Medical Service Asso- 
ciation gave an account of HMSA operation for the 
year 1952, which proved to be highly satisfactory. 

Mr. Jack Hall explained the operation of the newly 
negotiated ILWU Longshoremen’s medical plan. Mr. 
Hall was assisted by Mr. William Chang and Mr. Fred 
Low, Jr. 

The regular meeting of the Hawaii County Medical 
Society was held on Thursday, May 28, 1953, at the 
Hilo Memorial staff room. In the absence of President 
Hayashi and President-elect Dr. Kutsunai, the meeting 
was called to order by the secretary. Present at the 
meeting were: Doctors Bergin, M. H. Chang, M. L. 
Chang, Higa, Kasamoto, Kaufmann, Mitchel, Miya- 
moto, Okumoto, Orenstein, Ota, Steuermann, Tomo- 
guchi, Woo, and Richard Yamanoha. Guests present 
were: Doctors Victor V. Donahey, Frank Palacio, and 
A. Hicking. 

After a lengthy discussion, it was moved by Dr. Pete 
Okumoto and seconded by Dr. M. H. Chang that the 
Hawaii County Medical Society go on record to accept 
the withholding of nine per cent (9%) from all HMSA 
claims available for payment in June of this year up to 
and including claims paid in May 1954, Motion was 
passed unanimously. 

During the month of May, the Hawaii County Med- 
ical Society lost two of its members of outstanding 
abilities. Dr. Walter James Seymour passed away after 
a short illness in the Kona Hospital on May 21, 1953. 
Dr. Clyde Lincoln Phillips, who has been in ill health 
for the past two years, died quietly at the Hilo Memo- 
rial Hospital on May 26, 1953. 

NICHOLAS STEUERMANN 
Secretary 


HONOLULU COUNTY MEDICAL SOCIETY 


On the evening of May 11, 1953 in the Mabel Smyth 
Auditorium, 2 special membership meeting was called 
to consider House Bill No. 692 (relating to Work- 
men's Compensation)* and a newly conceived health 
plan cf HMSA whereby the members of the Honolulu 
County Medical Society would underwrite the plan by 
agreeing to HMSA's withholding 99% on all claims. 
Dr. Ito presided, with approximately 120 members 
present. 
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A vigorous pro and con discussion followed during 
which many felt that a free choice of physician was the 
major issue. There was also considerable feeling that 
legislative action would not provide a satisfactory solu- 
tion and that any change in the Workmen’s Compen- 
sation Law should be further studied in view of the 
bill's potential effect on plantation medicine. 


A motion to liberalize the plan but oppose the bill 
was defeated 49 to 38, and a subsequent motion to 
approve the bill and urge its passage through the 
Senate passed with 49 in favor and 41 opposed. 

To compete successfully with commercial carriers, 
HMSA feels it must offer the HRT Company a plan 
which includes the first office visit. Having no actuarial 
experience in respect to the first office visit, HMSA 
feels the medical profession (participating physicians) 
should underwrite the plan by agreeing to a 99% with- 
holding by HMSA on claims of all members in order 
to establish an additional cash reserve. 


At a special meeting on May 5 the Board of Gov- 
ernors approved HMSA’s new plan for the HRT Com- 
pany and agreed to the 9% withholding provided the 
latter applied only to claims of HRT Company members. 

By motion duly made and carried, the Society author- 
ized HMSA to withhold 10% on all claims for a 
period of one year, said withholding to defray any 
deficit on any group that was offered benefits in a plan 
for which HMSA has no previous experience. 

There being no further business the meeting adjourned 
at 10:45 p.m. 


A regular meeting of the Honolulu County Medical 
Society was held in the Mabel Smyth Auditorium June 
5, 1953 at 8:00 P.M. with Dr. William S. Ito presiding 
and approximately 85 members and guests present. 

Mr. E. E. Black gave a progress report on the de- 
velopment of the new surgical wing for Queen's Hos- 
pital and appealed to the doctors for substantial financial 
support. 

Mr. E. Ehlke discussed a new drug, Nisentil. 

Mr. Scott B. Brainard described the Pineapple Com- 
panies’ medical plan recently developed by company and 
union representatives for regular and intermittent em- 
ployees. 

Dr. Rudolf Schindler, Associate Professor of Internal 
Medicine at the College of Medical Evangelists in Loma 
Linda, discussed the “Clinical Significance of Gastro- 
scopy.” Dr. C. M. Burgess commented on Dr. Schindler's 
paper. 

Dr. Ito stated that it was the recommendation of the 
Auditor that the Society's $6,000 in Series “D” bonds 
now matured be liquidated and the proceeds reinvested 
unless the Society has planned for other use of the funds. 
Concurrently the Board of Governors recommended that 
the proceeds be made available to the Public Service 
Committee. 


* Sce editorial in this issue. 
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Dr. C. C. McCorriston, Public Service Committee 
Chairman, stated that it has been the Society's objective 
for some time to hire an expert public relations counsel 
or executive secretary. The Committee also favored the 
formation of a collection and credit bureau to support 
this program. It was pointed out that the Maricopa 
County Medical Society in Arizona, with a similar num- 
ber of physicians, has successfully operated its own 
collection and credit bureau for some time. Dr. McCor- 
riston informed the membership that capital would be 
needed to initiate the program and estimated that it 
would take approximately two years before the bureau 
would be financially independent. 

Since the Society had gone on record approving the 
recommendations of the Public Service Committee, Dr. 
Ito entertained a motion regarding the bonds. On mo- 
tion of Dr. R. Millard duly seconded and carried, the 
Society voted that the $6,000 in Series “‘D” bonds be 
made available to the Public Service Committee. 

The Society also voted to dispense with the July and 
August membership meetings. 

There being no further business, the meeting ad 
journed at 10:00 P.M. to refreshments on the lanai. 

R. C. Durant, M.D. 


Secretar y 


KAUAI COUNTY MEDICAL SOCIETY 


A special meeting of the Kauai County Medical So- 
ciety was held on April 6, 1953 in the G. N. Wilcox 
Hospital Library. Dr. Clyde Ishii, President, called the 
meeting to order at 7:30 p.m. Other members present 
were Drs. Wallis, Cockett, Kuhns, Masunaga, Goodhue, 
Brennecke, Fujii, and Yamauchi. Guests were Dr. Sykes, 


Dr. R. Faus, Mr. Albert Yuen, and Mrs. Inouye. 

After a 
turned 
Faus pointed out the necessity for the HMSA to submit 
its medical plan in bidding for the Pineapple Industry 


brief business 
over to Dr 


session, the meeting was 
Faus and Mr. Albert Yuen. Dr. 


medical contract. Mr. Yuen reviewed the proposed 
HMSA medical plan. After a lengthy discussion relative 
to benefits, procedures, administration, and costs, Dr. 
Wallis made the motion that the Kauai County Medical 
Society go on record as willing to underwrite an HMSA 
plan for the Pineapple Industry and to further agree 
to a withholding to assure the successful operation of 
such plan. This motion was seconded and was unani- 
mously approved 

In conclusion, Mr. Yuen presented a brief financial 
report of the HMSA. 

The regular meeting of the Kauai County Medical 
Society was held on April 14, 1953 at the G. N. Wilcox 
Hospital Library. Meeting was called to order by Dr. 
Clyde Ishii, President, at 7:45 p.m. Other members 
present were Drs. Kuhns, Wallis, Goodhue, Wade, Fu- 
ji, Cockett, Kemp, and Yamauchi, Guests were Dr. 
Sykes and Dr. Boudreau, resident. 

Relative to Dr. Kemp's assumption of a new position 
in Honolulu in the near future, a motion to forward a 
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letter to Dr. Richard Lee, President of the Territorial 
Board of Health, requesting that Dr. Kemp be per- 
mitted to visit Kauai periodically in order to continue 
her work as Public Health Officer until such time the 
position is permanently occupied, was made by Dr. 
Fujii. This was seconded and was passed unanimously. 

A motion was made that the Society approve of the 
plan to have a HMSA booth at this year’s Kauai County 
Fair. This was seconded and approved. 

Dr. Sykes’ application for membership was consid- 
ered. Because of his imminent military service, it was 
decided to consider him as a non-paying member. His 
Society membership is pending the approval of the 
Board of Censors. 

Dr. Kemp announced the receipt of new forms for 
the Fetal Death Survey from Dr. Yerushalmy. Some 
of the forms were exhibited. 

The regular meeting of the Kauai County Medical 
Society was held on May 5, 1953 at the G. N. Wilcox 
Medical Library. The meeting was called to order by 
Dr. Ishii, President, at 7:30 p.m. Other members present 
were Drs. Wallis, Kemp, Goodhue, Masunaga, Fujii, 
Wade, Cockett, Brennecke, Kim, and Yamauchi. Guests 
were Dr. lan MacDonald, Dr. Sykes, and Dr. Boudreau. 

Dr. Ishii read a communication from Dr, Richard 
K. C. Lee, President of the Territorial Board of Health, 
acknowledging the receipt of the letter requesting Dr. 
Kemp be permitted to visit Kauai periodically to con- 
tinue her work here until the position of Kauai Public 
Health Officer is permanently occupied 

A motion to approve Dr, Sykes’ application for mem- 
bership was seconded and was unanimously passed. 

The rest of the evening was devoted to Dr. MacDon- 
ald’s lecture on “Uterine and Mammary Cancer.” 


RicHarD YAMAUCHI, M.D. 
Secretary-Treasures 


MAUI COUNTY MEDICAL SOCIETY 


A joint dinner meeting of the Maui County Medical 
Society and the Auxiliary was held on May 13, 1953 

Those present were: Doctors and Mesdames Under- 
wood, Kanda, Kashiwa, Izumi, Tofukuji, Rockett, Hay- 
wood, Patterson, Tompkins, Ferkany, Ohata and H. 
Kushi; Doctors Reppun, Rose, Burden, Mei; and Mes- 
dames Sowers and Fleming. 

Mr. D. W. Porter and Mr. Y. Yamane of the US. 
Life Insurance Company gave a short resume of the 
néw Pineapple Medical Plan and invited questions from 
the Society 

Business being over, the meeting was turned over to 
Dr. Ralph Cloward who gave a most interesting talk 
on a recent safari in East Africa. The members enjoyed 
it thoroughly and thanked Dr. Cloward for his gen- 
erosity in presenting the pictures. 


H. Kusui, M.D. 
Secretary 
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NOTES AND NEWS 
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PERSONALS 


Dr. Alvin Majoska was the winner for 1953 of a per- 
petual trophy for the annual long distance small boat 
yacht race. 

Dr. John Lynn left for Los Angeles to attend the 
meeting of the American Psychiatric Association. 

Dr. and Mrs. Ogden Pinkerton announce the birth of 
their fourth child, a boy, born on April 22, 1953. 

Dr. L. Clagett Beck left in June for New York City 
to attend the meetings of the American Therapeutic 
Society 

Back in June from the annual meetings of the Indus- 
trial Medical Association held at Los Angeles were Drs. 
Frank Hatlelid, William Wilkinson, and Nils P. Larsen. 
Dr. Larsen also attended the meeting of the American 
College of Physicians in Atlantic City. 

Dr. and Mrs. Morton Berk left in June for the meeting 
of the American Diabetic Association. 

Dr. James Wong attended the International Congress 
of Sterility and Fertility held May 25-31 in New York 
City. 

ov. and Mrs. Edwin Chung-Hoon, Dr. and Mrs. Howard 
Liljestrand, Dr. Homer Izumi, Dr. Alfred Hartwell, Dr. 
Rodney West, Dr. Raymond Yap, Dr. and Mrs. H. Q. Pang, 
Dr. H. B. Luke, and Dr. Burt Wade attended the meetings 
of the American Medical Association in New York City. 

Also off to the meetings of the American Medical As- 
sociation, followed by a European jaunt, were Dr. and 
Mrs. Walter Quisenberry. Dr. Quisenberry participated 
in the British Medical Association meeting in Cardiff, 
Wales. 

Dr. and Mrs. William John Holmes left for the main- 
land to attend meetings of the Pacific Coast Oto- 
Ophthalmological Society, the American Ophthalmolo- 
gical Society, the Association for Research in Ophthal- 
mology and the American Medical Association. 

Dr. Hastings Walker left in May to attend the Veter- 
ans Administration Conference in San Francisco and the 
National Tuberculosis Association meeting in Los 
Angeles. 

Dr. M. H. Mack announces the removal of his office 
to Room 357 Young Hotel Building. 

Dr. and Mrs. Andrew Morgan announce the birth of 
a son born on April 2, 1953. 

Dr. Raymond M. deHay announces the opening of a 
downtown office for consultation by appointment in 
internal medicine and gastroenterology at Room 395 
Young Hotel Building. 

Dr. Kyuro Okazaki was elected a full Fellow, and Dr. 
Albert Ichii and Dr. Fred Gilbert were elected Associates 
of the American College of Physicians. 

After a year of advanced study on the mainland, Dr. 
Frank Glazer will rejoin Dr. Howard Liljestrand at the 
South Shore Hospital, Aiea. 

Licenses to practice medicine in the Territory of Ha- 
waii were issued in May to Dr. Raid B. Chappell and 
Dr. James R. Bobbitt. 

Dr. Jerome Livingston Rosengard has been appointed 
Chief of the Bureau of Venereal Diseases and Cancer 
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Control. Dr. Rosengard is a graduate of the University 
of Illinois School of Medicine, class of 1926. He in- 
terned at Mount Sinai Hospital, Chicago. He was for- 
merly on the faculties of Harvard University and Stritch 
School of Medicine of Loyola University, in the depart- 
ment of internal medicine. During the war Dr. Rosen- 
gard served in the Army and retired with the rank of 
Lt. Colonel. 

The Medical Group announces the opening of its 
Kailua office at 539 Kailua Road. Dr. John R. Sedgwick, 
Jr. will be in charge. Specialists from Honolulu will be 
available on regular schedule. 

Dr. James T. Higa, formerly of Honolulu, died in 
Chicago during the latter part of April. Dr. Higa was 
a graduate of the College of Medical Evangelists at 
Loma Linda. He had been practicing in Chicago for 
the past seven years. 

Dr. Robert H. Marks, Chief of the Bureau of Tubercu- 
losis of the Territorial Department of Health, left in 
May to attend the Pan-Pacific Tuberculosis Conference 
in Manila. 

Dr. Laurence Thouin left for Chicago and other main- 
land cities in May to visit the obstetric and gynecologic 
departments of various hospitals and clinics. 

Dr. Frank Spencer, Honolulu obstetrician and gyne- 
cologist, will see patients in consultation by appoint- 
ment only in Kailua at 507 Uluhau Street. 

Dr. Gilbert Halpern has been cited as the photogra- 
pher's photographer in a recent feature article in the 
Honolulu press. Dr. Halpern has made significant con- 
tributions to medical photography in the Territory. His 
exacting photographic technique with resultant clear, 
life-like pictures is familiar to many local surgeons 
whose operations he has filmed. 

Dr. R. O. Brown recently left for the mainland to 
attend the meeting of the American Urologic Associa- 
tion in St. Louis. Also off to the mainland were Drs. 
Charlotte Florine and Teru Togasaki to attend the meet- 
ings of the American Medical Association in New York. 

Dr. Vernon Boido is taking Dr. Thomas Mar’s place at 
Hana, Maui, for a period of ten weeks beginning May 
25, 1953. 

Dr. and Mrs. K. S$. Tom attended the meeting of the 
American Gynecology Society held at Lake Placid from 
June 14 to 17. 

Dr. W. H. Civin spoke before the Sisterhood of the 
Honolulu Jewish Community. The title of his address 
was “From Bread Mold to Atom Bombs.” 

Dr. Bessie T. Strongman of Honolulu joined the staff 
of Kalaupapa Settlement in May. 

Saint Francis Hospital announces that the Director of 
Pathology, Dr. Raid Chappell, has been elected to mem- 
bership in the American College of Pathologists. 

Dr. Harold M. Johnson presented a paper at the recent 
meeting of the American Dermatological Association in 
Lake Placid, New York. Dr. and Mrs. Johnson and 
their son Larry spent a month on the mainland. 


Dr. and Mrs. Thomas H. Richert and sons are touring 
the mainland by station wagon. 
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Dr. John J. Lowrey of the Straub Clinic was married 
on July 10 to Catherine Wishard Bingham. 

Drs. Fred |. Gilbert, Jr., George Ewing and George 
Garis were elected to partnership in the Straub Clinic 
in June. 

Captain Casimir A. Domzalski, Jr. was called to active 
service in the Army May 26. First Lieutenant Stanley S. 
K. Wong was called up on April 16, First Lieutenant 
Frank Joseph Sykes, formerly of Yap, received his call 
for June 22. 

We are happy to welcome back from two years of 
Army service Dr. Yasuyuki Fukushima and Dr. Kwai Sung 
Chang. Dr. Fukushima returns to the practice of general 
surgery in the Medical Arts Building and Dr. Chang to 
the City and County Emergency Hospital. 


Hawaii 


Arrival of a baby girl to Dr. and Mrs. Edwin Willett 
of Laupahoehoe at the Laupahoehoe Hospital on April 
14, 1953, weighing 7 Ibs. 14 oz. This is the Willett’s 
fourth child and second daughter. 

A son weighing 6 lbs. 153 oz, to Dr. and Mrs. John T. 
Jenkin of Hilo at the Hilo Memorial Hospital on May 
14, 1953. This is the Jenkins’ third child. 

A son, weighing 8 lbs. 8 0z., to Dr. and Mrs. Robert J. 
Kaufmann of Pahala at the Pahala Hospital on May 
26, 1953. This is the Kaufmanns’ fourth child and third 
son, 


Dr. Dorothy Kemp, County Health Officer of Kauai, 
left for Honolulu on May 28, 1953 to assume a new 
position as Assistant Chief of the Bureau of Venereal 
Disease and Cancer Control of the Territorial Board 
of Health. 

Dr. Burt O. Wade left for a trip to the mainland on 
May 28, 1953. He attended the American Medical As- 
sociation Convention in New York City. 
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Dr. Peter Kim, Medical Director of Mahelona Hos- 
pital, attended the conference of the National Tubercu- 
losis Association at Los Angeles. During his absence, 
Dr. Frank Sykes substituted. 


NEWS 


The American Congress of Physical Medicine 
and Rehabilitation 


The 31st annual scientific and clinical session of the 
American Congress of Physical Medicine and Rehabili- 
tation will be held on August 31, September 1, 2, 3 and 
i, 1953 inclusive, at the Palmer House, Chicago, Ill. 

In addition to the scientific sessions, annual instruc- 
tion seminars will be held. These lectures will be open 
to physicians as well as to therapists, who are registered 
with the American Registry of Physical Therapists or 
the American Occupational Therapy Association. 

Full information may be obtained by writing to the 
executive offices, American Congress of Physical Medi- 
cine and Rehabilitation, 30 North Michigan Avenue, 
Chicago 2, Illinois. 


Course in Postgraduate Gastroenterology 


The National Gastroenterological Association an- 
nounces that its Fifth Annual Course in Postgraduate 
Gastroenterology will be given at the Hotel Biltmore 
in Los Angeles, Calif., on 15, 16, 17 October 1953. 

The Course will again be under the direction and co 
chairmanship of Dr. Owen H. Wangensteen, Professor 
of Surgery of the University of Minnesota Medical 
School, who will serve as surgical co-ordinator and Dr. 
I. Snapper, Director of Medical Education, Cook County 
Hospital, Chicago, Ill., who will serve as medical co- 
ordinator. 

For further information and enrollment write to the 
National Gastroenterological Association, Department 
GSJ, 1819 Broadway, New York 23, N. Y. 


UMI MAKAHIKI 1 HALA* 


Honolulu County Medical Society 
New members voted into the society were: 
Wm. S. Ito 
K. Takenaka 
D. L. Burlingame, transferred from Hawaii 
L. A. Honl, transferred from Kauai. 


Report of the Secretary (H. T. M. A.) 
The total regular membership of the Association is 
263, a decrease of 9 over the previous year 


Emergency Medical and Ambulance Service 

This division of the Emergency Medical Service oper- 
ates 21 Casualty Stations in strategic positions through- 
out the City and County of Honolulu. Each outside 
island has a similar arrangement though on a smaller 
scale. In Honolulu there are about 25 ambulances on 
hand at all times with a standby of 250 commercial 
vehicles converted to ambulances to augment the service 


* Ten years ago. From Volume 2, Number 6, July-August, 1943. 


Election of Officers (H. T. M. A.) 

The Nominating Committee consisting of Drs. Pink- 
erton, Strode and Withington presented the following 
ballot: 

President 
Secretary 


Dr. Douglas Bell 
Dr. A. V. Molyneux 
Treasurer Dr. Stewart Doolittle 
Maui Councillor Dr. R. J. McArthur 

(to replace Dr. Gordon Lightner ) 
Kauai Councillor Dr. S. R. Wallis 
(to succeed himself ) 


Action: The report of the Nominating Committee was 


accepted and the Secretary instructed to cast a unani- 
mous ballot for the election of these officers. 


Dengue Fever 
Dengue fever, quiescent since 1912 in Hawaii, has 
suddenly made its appearance in Honolulu in the last 
few weeks. 
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Wailuku, Mavi, Hawaii 
April 30 through May 3, 1953 


The Sixty-third annual meeting of the Hawaii Terri- 
torial Medical Association was held in Wailuku, Maui, 
Hawaii, with scientific meetings and exhibits being held 
in the Baldwin High School Auditorium. The following 
program was presented: 


SCIENTIFIC PROGRAM 

Excision of Bronchostenosis and Anastomosis, by Paul 
W. Gebauer, M.D. 

Harada’s Disease, by H, E. Crawford, M.D. Thomas W. 
Cowan, M.D. (Discussant ) 

The Effect of Kona Weather on the Asthma Incidence 
in Children, by W. A. Myers, M.D. Saul Price, M.S. 
( Discussant ) 

Primary Carcinoma of the Liver, by J. G. Marnie, M.D. 
Gilbert C. Freeman, M.D. (Discussant ). 

Hetrazan Therapy for Filariasis in Samoan Navy De- 
pendents in Hawau, by C. M. McCandless, Jr., Cmdr., 
M.C., U.S.N 

Education in Parenthood, by Richard Y. Sakimoto, 
M.D., Mrs. Mabel Davis, R.N. and Mrs. Alice Kohler, 
R.N 

This Eva of Anxiety, by R. J. McArthur, M.D. 

Clinical Application of Prophylactic Procedures against 
Cancer, by lan G. MacDonald, M.D., Associate Pro- 
fessor of Surgery, University of Southern California 
School of Medicine (by invitation ) 

Endometrial Carcinoma, by Frank C. Spencer, M.D. 
I. L. Tilden, M.D. (Discussant). 

Retroperitoneal Insufflation by the Presacral Route, by 
Andrew L. Morgan, M.D. Herbert Chinn, M.D. (Dis- 
cussant ). 

Histoplasmin, Coccidioidin, Haplosporangin and Blasto- 
mycin Sensitivity in Hawai, by Harrison S. Paynter, 
M.D. Harry L. Arnold, Jr., M.D. (Discussant ). 

Further Studies in Primipavous Labors at Kapiolani Hos- 
pital, by H. E. Bowles, M.D 

The Clinical Aspects of Liver Fluke Infestation, by 
Grant N. Stemmermann, M.D. 


MEETINGS 


Advisory Committee to the Bureau of Crippled Children, 
Thursday morning, Baldwin High School Auditorium. 

Advisory Committee to the Bureau of Maternal and 
Child Health, Thursday afternoon, Baldwin High 
School Auditorium. 

Council, Thursday evening, Wailuku Hotel 

Territorial Association of Plantation Physicians, Friday 
morning: 
The Future of Industrial Medicine, by George Wil- 
kins, M.D., President, Industrial Medical Association. 
Health Plans in Big Industry, by Earl Lutz, M.D., 
Medical Director, General Motors. 

Woman's Auxiliary—Executive Board, Friday morning, 
Maui Country Club—11:00 a.m. 
House of Delegates, 11:30 Friday morning, Maui 
Country Club. 


Industrial Medicine and 


Medical Economics Panel 


Luncheon, 11:30 Friday morning, El Amigo. 


Sixty-third Annual Meeting 


Hawaii Territorial Medical Association 
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A brief presentation of various aspects of Medical 

Economics by local and mainland speakers followed 
by an open discussion of problems within the Terri- 
tory in this field. 
Panel members: W. H. Wilkinson, M.D., Moder- 
ator; Edward Holmblad, M.D.; Earl Lutz, M.D.; 
Leo Price, M.D.; Frank Hatlelid, M.D.; S. R. Wallis, 
M.D.; J. Alfred Burden, M.D.; F. J. Halford, M.D., 
and Joseph R. Veltmann. 

Cancer and Cardiovascular Surgery, two breakfast pan- 
els, Saturday morning, Maui Grand Hotel 
Cancer Panel: A broad review of diagnostic, thera- 
peutic and experimental aspects of the cancer prob- 
lem. Laurence M. Wiig, M.D., Moderator; Ian G. 
MacDonald, M.D.; I. L. Tilden, M.D.; Satoru Nishi- 
jima, M.D.; P. S. Arthur, M.D.; Walter Quisenberry, 
M.D., and Thomas Fujiwara, M.D 
Cardiovascular Surgery Panel: Recent advances in 
clinical and x-ray diagnostic technics as well as sur- 
gical treatment of acquired and congenital cardiovas- 
cular disease in the Territory and elsewhere. Nils P. 
Larsen, M.D., Moderator; Albert H. Ishii, M.D.; C. 
M. Burgess, M.D.; Homer Izumi, M.D.; Herbert L. 
Abrams, M.D., and Francis K. Lum, M.D. 

House of Delegates, Saturday morning, Baldwin High 
School Auditorium. 

Territorial Academy of General Practice, 11:30 Satur- 
day morning, Maui Grand Hotel. 


SOCIAL PROGRAM 


No Host Dinner for doctors and wives, Thursday eve- 
ning, Wailuku Hotel. 

Woman's Auxiliary Luncheon, Friday afternoon, Maui 
Country Club. 

Ladies Golf Tournament, Bridge, etc., Friday afternoon, 
Maui Country Club 

Cocktails and Dinner, Friday evening, Maui Memorial 
Hospital. 

Sightseeing trips to Haleakala and Lahaina, Saturday 
morning. 

Annual Banquet, Saturday evening, Lani Wai. 

Golf Tournament, Sunday morning, Harold S. Kushi, 
M.D., in charge. 

Picnic for doctors and wives (Guests of Maui County 
Medical Society), Sunday afternoon, Maui Country 
Club. 

NOTES 
Scientific papers presented have been submitted fot 
publication in the HAwat MEDICAL JOURNAL. 
The Golf Tournament was won by Dr. Joseph Palma. 


PROCEEDINGS 


The minutes of meetings and reports follow: 


MINUTES OF COUNCIL MEETING 


April 30, 1953 at 6:15 p.m. 
Maui Grand Hotel, Wailuku, Mavi 


Present: Dr. McArthur presiding; Drs. Richert, Ito, 
Chung-Hoon, Sanders (Maui), R. K. C. Lee, S. L. Yee, 
Orenstein (Hawaii), and Wallis (Kauai), who attended 
the meeting in the absence of Dr. Fujii. 


a 
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Minutes: The minutes of the October 27, 1952 Coun- 
cil meeting were approved as circulated, on motion of 
Dr. Richert. 

Hawa Medical Journal: The following Journal edi- 
torial board was appointed for the year on motion of 
Dr. Ito: 

Harry L. Arnold, Jr., Editor 

Edith C. Bennett, Managing Editor 

William John Holmes, News Editor 

E. K. Chung-Hoon, Advisory Board 

Hastings H. Walker, Advisory Board 

Homer M. Izumi, Advisory Board 

Nicholas Steuermann, Associate Editor, Hawaii 
Richard M. Yamauchi, Associate Editor, Kauai 
Harold S. Kushi, Associate Editor, Maui 


Editor's expenses: As a token of appreciation for Dr. 
Harry Arnold, Jr.’s valuable services as editor of the 
Journal, the Council voted, on motion of Dr. Yee, to 
pay Dr. Arnold's registration fee, the charge for the 
tickets which he purchased for annual meeting lunches, 
breakfast and dinners, and his own plane and hotel bills 
during the meeting. 

AMA Expense: The budget set forth in the Treas- 
urer’s report was presented by Dr. Richert. There was 
considerable discussion of the amount allowed for the 
delegate and alternate’s expenses in attending the AMA 
conventions. In order to come as close as possible to 
balancing the budget, the Treasurer had recommended 
payment of “tourist” rather than “luxury” plane fares. 

ACTION: It was moved by Dr. Orenstei 

by Dr. Yee, and unanimously passed, that the Coun- 

cil go on record as recommending to the House of 

Delegates payment of full first class fures for the 

delegate and alternate in 1953, but in 1954 and 

thereafter, payment of full expense for the dele- 
gate and one half expense for the alternate. 

Chronic Illness: The annual report of the Chronic III- 
ness Committee was read and discussed at length. 

ACTION: On motion of Dr. Orenstei ded by 

Dr. Ito, the Council agreed to advise the Selopates 
that we appreciate the work of the Chronic Iliness 
Committee in the past, that we hope they will con- 
tinue their work in the future, that we feel they 
should act only in a medical advisory capacity to 
other health agencies in the future, and that there 
are no funds available in the budget for this com- 
mittee. 

Annual Meeting: Mrs. Bennett reported that Mr. 
Jackson, a teacher at Baldwin High School Auditorium, 
had been most helpful and resourceful in connection 
with setting up the annual meeting exhibits at the 
school. Dr. Burden had suggested asking the Council's 
advice about presenting him a check for $25.00. 

ACTION: On tion of Dr. Sanders, ded by 

Dr. Richert, the Council agreed that a payment of 

$25.00 to Mr. Jackson should be charged to annual 

meeting expense. 

Salaries: The Council approved an increase of $10.00 
a month in Miss Florence Isoda’s salary beginning May 
1, 1953 and a sum of $250.00 to be used for extra sec- 
retarial assistance during vacations, etc. 

Budget: The Council agreed to add $565.00 to the 
AMA Convention allowance. With this one addition, 
the budget was approved unanimously, on motion of 
Dr. Yee, duly seconded. 

Hawai Diet Manual: The revised edition of the “Ha- 
waii Diet Manual” was approved in principle, on mo- 
tion of Dr. Richert, seconded by Dr. Sanders. 

Medical Fees: Dr. McArthur pointed out that the 
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Council makes all decisions in the field of ethics for the 
Territorial Association. He suggested encouraging all 
members to take out insurance to cover medical care 
and then charge each other for services rendered to phy- 
sicians and their families. No specific action was taken. 

Adjournment: Dr. Ito moved a rising vote of thanks 
be extended to Dr. McArthur for his services during 
the past year, after which the meeting adjourned at 
9:45 p.m. 

SAMUEL L. YEE, M.D. 


Secretary 


BUDGET—1953-1954 


INCOME 


Dues 

Journal Advertising 
Journal Subscription 
Annual Meeting 
Interest 
Miscellaneous 


$ 9,500.00 
9,800.00 
»250,00 
100.00 
47.00 
150.00 


$22,847.00 
EXPENSES 

Journal Costs. $10,100.00 
Audit a 85.00 
Postage 225.00 
Rent 1,080.00 
Salaries 8, 
Supplies 
Taxes 
Telephone and Telegraph 
Travel 
AMA Convention 
Medical Library 
Miscellaneous 


100, 
,565.00 
100.00 
270.00 


23,525.00 


MINUTES OF MEETING 
HOUSE OF DELEGATES 


Baldwin High School Auditorium 
Wailuku, Mavi 


Saturday, May 2, 1953 at 9:00 a.m. 


Present; Dr. R. J. McArthur (Maui) presiding; Drs. 
Chung-Hoon, Tompkins, S. L. Yee, Richert, Woo and 
Oto (Hawaii), Dodge, Felix, Freeman, Fujii, J. Lam, 
Vasconcellos, Bailey, Choy, Gebauer, Kometani, Marnie, 
Wiig, McCorriston, Wallis (Kauai), K. Izumi and Bur- 
den (Maui), Nelson, Quisenberry, Benson, Arnold, Jr. 
and other doctors and proxies to a total of 210 for con- 
sideration of amending the charter and by-laws. 

The chairman called the meeting to order and called 
the roll. 

Minutes: The minutes of the Delegates meeting of 
December 16 were approved as circulated. 

AMA Expense: The Council minutes of April 30 
were read. Dr. Richert, the treasurer, spoke of the 
necessity for trimming the budget to keep within our 
income and explained the action of the Council regard- 
ing the AMA delegate’s and alternate’s expenses. 

ACTION: On motion of Dr. Felix, duly seconded, 
ted the budget as approved by 
including the $2,565 for AMA con- 


the Council, 

vention. 

The Council's recommendation that in 1954 and 
thereafter the Medical Association should pay full ex- 
penses for the AMA delegate and half expenses for 
the alternate was discussed. 

ACTION: Dr. Vasconcellos moved that the action 
of the Council be accepted except that both the 
delegate and alternate be given full expenses first 
class in the future. The tion was ded and 
carried. 

1954 Annual Meeting: 

ACTION: On motion of Dr. Marnie, duly seconded 

and passed, it was agreed that the next annual 


| 
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meeting should be held in Honolulu May 13-16, 1954 
with a registration fee of $10. 
Charter and By-Laws: Dr. Arnold, Jr. presented a 
general revision of the Charter and By-Laws of the As- 
sociation, copies of which had been circulated on March 
2, 1953 to all voting members, together with a notice 
that action would be taken on the amendments at this 
meeting 

Dr, Choy mentioned that he had brought his copy on 
which he had made numerous suggestions for correc- 
tions of errors in punctuation and grammar. It was 
agreed by those present that these minor corrections 
could be made in the final revision of the documents 
after the meeting. The revision was then considered 
page by page 

ACTION: Dr. Richert moved approval of the char- 
ter and by-laws as amended at this meeting. The 

ti was ded and p d ly. Also, 
on motion of Dr. Richert, a rising vote of thanks 
was extended to Dr. Arnold for his work on this 
committee. 

Rehabilitation: Dr. Dodge stated that Children’s Hos- 
pital has offered provide space and personnel and 
the National Foundation for Infantile Paralysis has of- 
fered funds for training personnel for rehabilitation. 

ACTION: On motion of Dr. McCorriston, duly sec- 
onded, this was approved. 


Annual Reports: For the first time the annual reports 
were submitted a month in advance of the meeting this 
year. They were mimeographed and circulated to the 
delegates for their consideration. This made it unneces- 
sary to read all reports at the meeting; only those about 
which there was some question, were discussed. A few 
revisions were made in the reports at the request of the 
chairmen 

Emer gency Medical Service: 

ACTION: A rising vote of confidence and appre- 
ciation was extended to the Emergency Medical 

Service Committee. 


Advisory Committees: The reports of the Advisory 
Committee to the Bureau of Crippled Children and 
the Advisory Commitiee to the Bureau of Maternal and 
Child Health were read. The Delegates felt they did 
not have sufficient information to act on the recom- 
mendations in each of these reports. 

ACTION: On motion of Dr. Arnold, Jr., the House 
of Delegates agreed to take no action on the re- 
ports of the Advisory Committees to the Bureau of 
Crippled Children and the Bureau of Maternal and 
Child Health, and referred these reports to the 
County Societies for their rejection or acceptance on 
behalf of the Territorial Association. 

ACTION: Dr. Richert moved that these two com- 
mittees have their reports in the hands of the exec- 
utive secretary at least one month before annual 


meeting in the future. The tion was ded and 
passed. 
Health Education: Dr. Nelson reported that the 


Health Education Committee had aired 43 “Your Friend, 
the Doctor” programs on the radio quite successfully. 
We lost our sponsor about 3 weeks ago, but have 
various possibilities for a new sponsor, including banks, 
trust companies, food products such as Heinz, canned 
milk, etc. KMVI is also interested in working out such 
a program to include Maui. 

ACTION: On motion of Dr. Felix, duly seconded, 
the secretary was requested to write a letter of 
thanks to the chairman of the Health Education 

Committee and the sponsor for the good work they 
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have done during the past year. The motion also 

included a vote of confidence in the present commit- 
tee and the authority for the committee to approve 
any sponsor whom they consider suitable. 

Dr. Vasconcellos Report: Dr. Vasconcellos reported 
on the special meeting of the AMA House of Delegates 
held in Washington, D.C. on March 14, at which he 
represented the Hawaii Medical Association. At that 
time the AMA delegates unanimously approved Presi- 
dent Eisenhower's Reorganization Plan No. 1, which 
created a Department of Health, Education and Wel 
fare, whereby Mrs. Oveta Culp Hobby as Chief of the 
Department became a Cabinet member. Dr. Vascon- 
cellos also referred to a matter discussed at the Academy 
of General Practice meeting in St. Louis. 

ACTION: Dr. Vasconcellos moved that the County 
Societies be requested to consider the derogatory 
remarks recently made by Paul Hawley and Ewart 
Graham and make recommendations to the Hawaii 
Medical Association and the AMA regarding possible 
action. The was d and p 

I/ness: It was reported that Dr. Gilbert 
wished to have certain changes made in the wording of 
this committee's report. 

ACTION: Dr. Felix moved that the Delegates ac- 
cept the Council's action in regard to chronic illness. 


Chronic 


The ti was d and p 
Reports . ipproved: 
ACTION: On tion of Dr. Fr ded by 


Dr. Choy, the delegates approved of the reports as 

amended. 

Fee Schedules: As pointed out by Dr. H. M. Patter 
son, chairman of the Fee Adjustment Committee of the 
Honolulu County Medical Society, in the past it was 
found better to have fee schedules compiled and re- 
vised by the Honolulu Society's committee. The ques- 
tion now arises in relation to the veterans’ fee schedule 
The possibility of the neighbor islands being represented 
on the committee had been suggested. The Honolulu 
committee is quite willing to carry on this responsibility, 
but felt the other islands should have a chance to ex 
press their opinion. Dr. McArthur stated that, hearing 
no objections from the neighbor islands, the present 
procedure was approved 

Free Choice of Physician: There was no discussion of 
HB 692 providing for free choice of physician by the 
employee in workmen's compensation cases. This bill 
had just passed the House in Honolulu. 

Election: Dr. Robert Benson, chairman of the Nom- 
inating Committee, had presented the following slate 
of officers: 

President-Elect: 
Councillors 


Dr. Nils P. Larsen 

Dr. Henry B. Yuen 

Dr. Homer R. Benson 
AMA Delegate: Dr. Homer Izumi 
Alternate Delegate: Dr. Richard S. Dodge 
ACTION: Dr. Arnold, Jr. moved that the nomina- 

tions be closed and the secretary be instructed to 

cast a unanimous ballot. The tion was 

and carried. 


It was generally agreed that advance presentation of 
the annual reports to the delegates and councillors was 
very helpful and that this procedure should be followed 
again in the future. The president expressed his appre- 
ciation to Mrs. Bennett and the meeting was adjourned. 

SAMUEL L. YEE. 
Secretary 


M.D 
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REPORT OF THE TREASURER 


T. H. Richert, M.D. 

The Medical Association’s balance as of March 1, 
1953, the beginning of our fiscal year, is $13,325.21, 
plus $1,431.24 in the Public Service Fund. During the 
past year we have been able to remain within our 
budget with the exception of one item—the Hawaii Med- 
ical Journal publication cost us more than expected. 
This was due to the increase in number of pages in the 
issues. Advertisements in the Journal, however, in- 
creased also and the income from these more than cov- 
ered the rise in cost. 

During the past year purchase of a metal filing cabinet 
and an adding machine was made. We made a change 
in our auditors. This has proven very helpful in many 
ways. There has been a general review of our financial 
structure and bookkeeping methods and the auditor 
has given our employees many helpful suggestions. 

We were able to give an additional $400.00 to the 
Honolulu County Medical Library, which we had agreed 
to pay if funds were available. The fiscal year was 
ended with a surplus over the preceding year of 
$1,003.39. We appear to be on solid ground and solvent. 

Attached herewith is the proposed budget for 1953-54. 
A financial statement submitted by our auditor is on file 
in the Medical Association office. 
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ACTUAL BUDGET ACTUAL BUDGET 
INCOME 1951-1952 1952-1953 1952-1953 1953-1954 
Dues $ 9,487.50 $ 9,600.00 $ 9,600.00 $ 9,500.00 
Journal Advertising 8,047.84 8,575.00 9,611.21 9,800.00 
Journal Subscription... 2,424.47 2,425.00 2,187.30 2,250.00 
Annual Meeting ~ 2,281.32 2,000.00 2,110.04 1,100.00 
Interest 30.90 31.00 46.88 47.00 
Miscellaneous 168.41 175.00 148.87 150.00 

Medicine of the Year 86.54 


$22,440.64 $22,806.00 $23,790.84 $22,847.00 
EXPENSES 


Journal Costs ....$ 8,968.89 $ 9,875.00 $ 9,939.49 $10,100.00 
Audit . 75.00 85.00 85.00 85.00 
Postage . 222.05 275.00 188.24 225.00 
Rent 900.00 900.00 930.00 1,080.00 
Salaries 6,894.23 8,050.00 8,000.00 8,375.00 
Supplies 120.43 175.00 194.86 250.00 
Taxes ° 204.75 115.00 104.30 125.00 
Telephone, Telegraph 203.02 250.00 217.67 250.00 
Trave eaten 100.00 175.00 61.05 100.00 
AMA Convention 2,192.27 2,250.00 2,177.92 2,000.00 
Medical Library $00.00 100.00 $00.00 100.00 
Equipment 150.00 137.63 
Miscellaneous 252.36 270.00 251.29 270.00 


$20,633.00 $22,805.00 $22,787.45 $22,960.00 


Although the 1953-54 budget is not quite a balanced 
one, it is necessary to bear in mind that every third year, 
such as this one when we have annual meeting on an- 
other island, the expenses are greater and the income is 
less. However, you will notice we had a net gain for 
the past two years. 

The item budgeted for AMA Convention this year 
includes 2 round trips to New York (tourist fare) in 
June plus $400 for delegate’s and alternate’s expenses 
in June, and 1 round trip to St. Louis (tourist fare) 
plus $175 for expenses at the interim session, plus $25 
which the AMA charges us for the Conference of Presi- 
dents and Secretaries. The saving in tourist fare com- 
pared to “luxury” fare amounts to $565. 

The Salaries item includes an increase of $10 per 
month for Miss Florence Isoda beginning May 1, plus 
$250 for secretarial assistance during vacations, etc. 

Although this past year’s budget included a sum to 
cover the cost of Council dinners, no dinner meetings 
were held during the year. The Treasurer feels the 
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state of the budget does not warrant paying for Council 
dinners except at annual meeting, when it is included 
as an annual meeting expense. 
REPORT OF THE SECRETARY 
Samuel L. Yee, M.D. 
The total membership of the Association in all 
classes is 521, of which 380 (4 less than last year) are 


paid regular members. By counties this membership is 
made up as follows: 


REG- ASSO- RE- MILITARY HONO- TOTAL, 
ULAR CIATE TIRED LIFE SERVICE  RARY ALL 

CLASSES 
Hawaii 42° 2 1 4s 
Honolulu 300* 94 4 10 12 11 431 
Kauai 13 1 2 16 
Mau 27 2 29 
382 94 4 10 15 16 $21 


* One member exempt from dues. 


The total number of physicians licensed to practice 
medicine in the Territory of Hawaii as of March 31, 
1953, is 619. Of this number 461 are now residing in 
the Territory. Of these 430, or approximately 94 per 
cent, belong to the Hawaii Territorial Medical Asso- 
ciation, 

We have 390 active members of the American Med- 
ical Association and 94 associate members. 


HAWAII COUNTY MEDICAL SOCIETY 
Nicholas Stevermann, M.D., Secretary 


Twelve regular monthly meetings were held during 
the fiscal year. No special meeting was called. 
April: Dr. Bosworth of Los Angeles spoke on the latest concept 


on the “Treatment of Tuberculosis 

Installation of new officers with Dr. Kasamoto presiding. 

May: Dr. William Boyd of Toronto was the guest speaker of the 
month, His topic, ‘The Present Day Concept of Bronchogenix 
Carcinoma, 

The report of the Territorial Medical Association meeting sub 
mitted by Dr. David Woo, Dr, Edwin Willett was accepted 
as a new member 

June: Mr. L. D. Rowlands of the Vocational Rehabilitation Serv 
ice spoke on ‘“The Rehabilitation of the Chronic Patients.’’ 

Hawaii County Medical Society endorsed participation in the 
Health Council. The uniform Industrial Accident Fee Schedule 
was introduced to the society. 

July: Dr. Vasconcellos of Honolulu spoke on a brief history of 
medicine. He also spoke on the future plans of postgraduate 
education in Hawaii 

The Postgraduate Seminar Group was formed with Drs. Yuen, 
Orenstein, Matsumura and Oto. R semi-annual report was made 
by the treasurer 

Ages Dr. L. G. Thouin of Honolulu spoke on ‘Principles of 
Treatment in Gynecological Endocrinology.”* 

Dr. C. L. Phillips was retained on the active list and his 
county medical dues were waived 

September: Semi-annual dinner mecting held jointly by the So- 
ciety and the Woman's Auxiliary to the Hawaii County Medical 
Society. Dr. M. L. Chang was selected to represent the Terri- 
torial Advisory Committee on Chronic Illness Disease. Dr. Archie 
Orenstein was selected to represent the Radium Advisory Board. 

a Dr. Morton Berk spoke on the ‘Fundamentals of the 
EKG."' 

The present health plan of the ILWU was discussed by the 
representative of the HMSA 

November: Movie entitled ‘Peptic Ulcer."’ 

Dr. Robert Henderson was accepted as a new member of this 
society. Dr. Francis Wong was called to active duty by the 
U. S. Navy. 

December Lovie entitled “‘Coarctation of the Aorta.’ 

January: Dr. Samuel Allison spoke on the ‘Clinical Aspect of Skin 
Diseases.”’ 

Dr. James E. Mitchell of Kona was accepted as a new mem- 
ber. The surgical consultants to the Medical Indigent Program 
will be comprised of Drs. Mizuire, Kutsunai, Brown and James 
E. Mitchell. The Hawaii County Medical Society went on record 
approving the plans proposed by the stevedoring companies 


February; Dr. Edgar Mayer of New York City spoke on ‘‘Pulmo- 
nary Neoplasms.’’ 
Nominating c« tee was appointed. Dr. Henry Yuen was 


appointed to head the program. 
March: The Annual Meeting was held at the Hilo Country Club. 
Election of officers for the fiscal year 1953-1954. Dr. McArthur, 


president of the Territorial Medical Association, visited the so- 
ciety. 
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SUMMARY OF ACTIVITIES OF THE 
HONOLULU COUNTY MEDICAL SOCIETY 
William M. Walsh, M.D., President 


Following the Territorial meeting in the spring of 
1952, a series of postgraduate lectures was given by 
Dr. William Boyd, noted pathologist. These lectures 
were outstanding both in context and in delivery. We 
feel indebted to the Hawaii Cancer Society for their 
financing of Dr. Boyd's lectures. 

Two more outstanding lectures, by Dr. Selman Waks- 
man, co-discoverer of streptomycin, whose trip was 
partially financed by the Oahu Tuberculosis Society, 
and by Dr. Howard Rusk, whose information on chronic 
illness and rehabilitation, stimulated much action. Dr 
Rusk’s trip was partially financed by the Oahu Health 
Council. 

A special committee was appointed at the beginning 
of the past fiscal year to study malpractice—insurance 
and suits. This committee has come up with some inter- 
esting and excellent recommendations and it is hoped 
that the Society will adopt them in order to prevent 
needless out-of-court settlements. 

At the present time 99.89% of the county society's 
membership are participating physicians in HMSA. 

General membership meetings were dispensed with 
during July and August 

Special Board of Governors meetings during the year 
included: 1) a meeting to combat unfavorable news- 
paper publicity concerning the so-called polio epidemic, 
2) a meeting to discuss labor management insurance 
plans, and 4) a special meeting called to discuss in- 
structions for delegates to the Territorial Medical As 
sociation. 

A special meeting of the membership was held to 
vote on the proposed ILWU medical plans. This meet- 
ing was attended by over 200 regular members and 
resulted in a unanimous stand by the society 

One regular membership meeting was held at the 
Oahu Country Club and it might be said that the 
movie shown at this meeting was one of the most out- 
standing ever made. We believe a special vote of thanks 
is due to Dr. Gebauer and Dr. Mitchell 

The Public Service Committee held an annual meet- 
ing with the Press and Radio which was an outstanding 
success. The Public Service Committee also has ar- 
ranged the hiring of public relations counsel and has 
plans underway for the formation of the Credit and 
Collection Bureau. 

The Legislative Committee has been very active and 
has reviewed all bills pertaining to health and expressed 
opinions concerning them. 

Disciplinary action towards several members in the 
society has taken up a good deal of time of the Board 
of Governors during the year. Legal counsel has finally 
been obtained and activities in this line will be under- 
taken by the new Board. 


SUMMARY OF ACTIVITIES OF THE 
KAUAI COUNTY MEDICAL SOCIETY 
Richard M. Yamauchi, M.D., Secretary 


The year 1952-1953 presented many challenging prob- 
lems for the Kauai County Medical Society. It was a 
year in which many medical economic problems affecting 
the community were met and appropriate decisions 
made. Individually and collectively, the members were 
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active in coping with these situations affecting the 
health and economy of the community. 

One of the first things that the local members de- 
cided to do so that the meetings could be attended by 
more members was to amend the By-laws relating to 
the regular meeting date, substituting the word ‘Tues- 
day” for “Wednesday.” 

In the matter of the HMSA Fee Schedule, there was 
100% participation by this Society. The members had 
also expressed a desire that the Veterans’ Fee Schedule 
should conform to the HMSA Fee Schedule. It was the 
opinion of this Society that the HMSA was doing excel 
lent work and deserved our whole-hearted support 

A Postgraduate Session was initiated during the past 
year, and the members have all expressed satisfaction 
with the speakers who have conducted these sessions. 

The most important problem for the members to 
consider was the Medical Plan as recommended by Dr. 
Weinerman to the Labor group in the Territory. During 
the year the Stevedore Medical Plan, which was pro- 
posed by the Stevedoring Companies, was presented to 
the Society for their opinion. Since the benefits had been 
computed on an actuarial basis by the HMSA and the 
plan, in substance, had been approved by the HMSA, 
the Society also approved of the plan with the excep- 
tion of the Maternity Benefit clause. The Society went 
on record as recommending that the maternity benefits 
be left on an indemnity basis similar to the current 
HMSA Fee Schedule offered to the general public. 

The ILWU submitted to some individual members of 
this Society a Medical Plan for the union. At a special 
meeting the members were of the unanimous opinion 
that such a proposal from the ILWU should be rejected 
by the Society as a whole. To this effect, a letter was 
written to Mr. Jack Hall. 

An important study and research was also initiated 
during the past year by the local Board of Health with 
the assistance and approval of this Society. This survey 
on the fetal death situation on Kauai should be valuable 
to the community as well as the Territory. 

During the past year there were few changes in the 
personnel, Keith Kuhlmann left for military service and 
his place has been taken over by Richard Yamauchi. 
Dorothy Kemp, local Health Officer, returned after six 
months’ study at the University of California with a 
degree of Master of Public Health. Our honorary mem- 
ber, Donald Chisholm, left for the mainland recently. 


SUMMARY OF ACTIVITIES OF THE 
MAUI COUNTY MEDICAL SOCIETY 
Edmund Tompkins, M.D., Secretary-Treasurer 


There were twenty-seven active members in the So- 
ciety during the year 1952-1953. One member has moved 
to the mainland but has not transferred membership. 
There are three physicians in the County who are not 
members yet, because of ineligibility. As soon as they 
obtain a Territorial license they have expressed a desire 
to join. In the meantime, these men have been welcomed 
to, all meetings and have been attending 

During the year there were nine regular meetings 
held, two special meetings and two breakfast scientific 
sessions. At these breakfast meetings, held on Sunday 
mornings, we enjoyed symposiums conducted by visiting 
physicians from Honolulu, each session being limited 
to one field of medicine. 
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We were fortunate in obtaining speakers for several 
meetings, some from the mainland and others from 
Honolulu, to give scientific talks. 

A great deal of time has been spent during the year 
at meetings in discussion of medical insurance plans. 
With growing interest in the community in some type 
of health insurance plan, we have tried to keep up with 
various developments. The HMSA representatives have 
visited at meetings often and the most recent develop- 
ment was the presentation of the Longshore Medical 
Plan. 

With the completion of the Central Maui Memorial 
Hospital, arrangements were made so that all Medical 
Society meetings could be held there in the conference 
room. For the first time, the Society has a suitable and 
comfortable place to meet which is centrally located. 
We are indebted to the Central Maui Memorial Hos- 
pital Managing Committee for this privilege. 


REPORT OF THE CANCER COMMITTEE 
1. L. Tilden, M.D. 


Dr. R. J. McArthur, president of the Hawaii Terri- 
torial Medical Association, has asked me to render a 
report of the activities of the Cancer Committee for the 
past year. 


First of all, I am sure we will all wish to pay tribute 
to the memory of the late Grover A. Batten, who was 
chairman of this committee for many years. I believe 
there is general agreement among physicians, as well as 
the lay public, that Dr. Batten made a tremendous con- 
tribution to the program of cancer control in Hawaii. 

The cancer program in Hawaii depends on close co- 
operation among the following agencies: The Hawaii 
Territorial Medical Association and its county societies, 
the Hawaii Cancer Society and its various county chap- 
ters, the Territorial Department of Health, the nursing 
and dental professions, and hospitals throughout the 
Territory. I sincerely believe that Hawaii has attained 
a very high level of cooperation among these groups. 


Professional Education: For the past several years, the Hawaii 
Cancer Society has brought to Hawaii an outstanding cancer authority 
to give the main address at the annual meeting of the Territorial As 
sociation and a series of lectures on Oahu and the other islands. Last 
year Dr. William Boyd, a noted pathologist, was our visitor, and 
this year Dr. lan MacDonald, eminent surgeon and cancer authority, 
is to be our speaker. The postgraduate committee of the Territorial 
Association has cooperated very closely with the Hawaii Cancer So- 
ciety in planning these lectures 

Cytology: A committee of five physicians with cytologic training 
have worked very closely with the Cancer Society in providing a 
cytologic service to physicians all over the Territory. This committee 
has supervised all technical aspects of this service and devoted a great 
deal of time to the examination of suspicious slides. During the year, 
the Maui chapter of the Hawaii Cancer Society trained a por me 
laboratory technician who will set up a laboratory on that island 

Research: The morbidity study financed by federal funds and super- 
vised by the Hawau Fersieorial Medical Association, the Territorial 
Department of Health, and the Hawaii Cancer Society has continued. 
A total of 3,765 cases have been included to date in this study. Sig 
nificant variations in the incidence of certain types of cancer in our 
various ethnic groups have been noted. Dr. Raymond Kaiser, director 
of the Cancer Control Division of the National Cancer Institute, 
visited Hawaii during the summer of 1952 and made the following 
comment regarding this study Hawaii offers excellent possibilities 
for research in the varying incidence of cancer of certain sites in the 
different ethnic groups 

The Hawaii Cancer Society is in the process of making a study of 
mortality rates in certain racial groups, with particular emphasis on 
cancer of the stomach. A research committee composed of physicians 
was established by the cancer society, and is assisting in this study. 
There has been very close coordination between the mortality study 
conducted by the Hawaii Cancer Society and the morbidity study con- 
ducted under the auspices of the Territorial Medical Association and 
the Department of Health 

Public Education’ Physicians on all islands have assisted in cancer 
education sponsored jointly by the Hawaii Cancer Society and the 
Territorial Department of Health. A_ group of Japanese-speaking 
physicians are assisting the program of education tor the Japanese- 
speaking public, sponsored by the Hawai Cancer Society. 
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Tumor Clinics: Tumor clinics have continued to function at Queen's, 
St. Francis, and Kuakini Hospitals in Honolulu. The Department ot 
Health, the Honolulu County Medical Society, and the Oahu Chapter 
of the Hawaii Cancer Society cooperated with the hospitals in the 
management of these clinics. 


REPORT OF THE DIABETES DETECTION 
COMMITTEE 
Morton E. Berk, M.D., Chairman 


During the past year this committee has had one 
meeting. The decision to use a special type of testing 
material for the Diabetes Detection Drive was agreed 
upon. As chairman of the committee, it became my 
responsibility to obtain the Dreypak materials. Because 
of a shortage of one of the substances in the manufac- 
turing process, the Dreypak did not become available 
until too late to be shipped out here for the November 
Drive. A Territorial-wide Detection Drive was, there- 
fore, not done. It was carried out only on Oahu through 
the cooperation of the physicians 

At the meeting of the National Diabetes Detection 
Committee in May, I shall be able to get information 
and make arrangements for Dreypaks to be sent to us 
for the November Drive. I think this can be done with- 
out any cost to the Medical Association, and since our 
committee receives no allotment, we will have to depend 
on getting them without any cost, if we are to use them. 
We promise a better job for 1953-1954. 


REPORT OF EMERGENCY MEDICAL SERVICE 
COMMITTEE 
Robert B. Faus, M.D., Chairman 


This committee held only one meeting during the 
year, but the members have been consulted from time 
to time as to the availability of doctors or their essen- 
tiality for the maintenance of the national and local 
health, safety and interest. Recommendations have been 
requested and made by the various County committees 
and their suggestions have been carefully considered. 
Only one registrant has been deferred by reason of 
hardship. 

We were fortunate in being able to hear Dr. Howard 
Rusk, chairman of the National Advisory Committee 
to Selective Service, during his visit here in Honolulu. 
It was notable that after his very clear, complete and 
concise presentation of the Doctors’ Draft Bill and its 
pending revision by the Congress of the United States, 
no questions came from the floor, nor has the committee 
encountered any profound conscientious objections to 
military service on the part of any of our members. 

During the past year the following officers have re- 
ported for active duty: 


1st . NicHoLas M 


ist 


Azzato 
. Epwin R. Battarp ist 


Lr. Eomunp C, K. Lum 
Lr. NAKASONE 
Gorvon Y. H. CHANG Ist Lr. Ronert A. MOOKINI, JR. 
. RicHarp K. C, Ist Lr. Roy R. OntANni 
Lr. KennetH H. Ruscn 
Sypney T. Capt. SHIGEO SHINKAWA 
Anprew C. Ivy Capt. H. JoserH SIMON 
G) Ropert P. Jay ist. Lr. Water S. Stropr 
. F, O. KUHLMAN Capt. ToKuso TANIGUCHI 
. Kikuo KuramMoto Capt. 1. SAM TASHIMA 
. Cyrus W. Loo ist Lr. Francis K. L. Wow 
. Samuet C, Y. Lut Lr. (jG) Prancis 
ist Lt. Lum ist Lr. Warren L. WonG 
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To date Dr. Marion Hanlon is the only doctor who 
has returned to Hawaii after the completion of his mili- 
tary service. 

It is expected that Hawaii will be required to furnish 
approximately two physicians per month for the re- 
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mainder of the year. We hope that doctors completing 
their two years of active duty, who are former island 
residents, will return to Hawaii and we would like your 
cooperation in helping them to reestablish their prac- 
tice, keeping them informed of vacancies or locum 
tenens positions until they are again established in the 
practice of medicine. I wish to call your attention, again, 
to the fact that the committee is always willing to give 
consideration for initial deferment prior to entry into 
service. However, you must realize that more than two 
years have passed enabling you to get your affairs in 
order so that you may enter military service if and 
when called. Certain hardships are bound to result when 
anyone gives up his practice to enter the service. Yet 
we consider it an honor and a privilege to be able to 
serve in a medical department that offers so much in 
the way of training and experience for physicians. 

I wish to thank the present County Advisory Com- 
mittees for Emergency Medical Service for their advice 
and recommendations relative to physicians in their indi- 
vidual societies and for assisting in plans for civil de- 
fense activities in the event of disaster, natural or from 
war. You should be reminded that civil defense is a 
continuing necessity, war or no war. We have currently 
stock-piled in safe storage medical supplies amounting 
to approximately half a million dollars. Training sup- 
plies are arriving now that will enable you to organize 
units which will function in the event of disaster. This 
training program is a must for the coming year. It 
includes aid stations and professional hospital units, 
fixed and mobile 

It is recommended that you give serious consideration 
to the reappointment of those currently serving on the 
Medical Advisory Committee. If it becomes necessary 
to replace any individual member, careful consideration 
should be given to choosing a doctor who is competent 
to serve in such a capacity and has a thorough know!l- 
edge of the maintenance of civil defense and supplies 


REPORT OF THE HEALTH EDUCATION 
COMMITTEE 


Tell Nelson, M.D., Chairman 


With the approval of the House of Delegates at last 
year's convention on the specific radio project as out- 
lined by your committee at that time, active work was 
initiated. Due to the tremendous amount of detail work 
involved in developing broadcasts, the committee was 
increased so that first, the work load would not be too 
time consuming for any one member, and second, to 
bring in new ideas which would make for better patient- 
physician relations. Your committee members, Drs. S. D. 
Allison, William Ito, T. Allan Casey, Tommy Chang, 
Duke Cho Choy, Charlotte Florine, Tadao Hata, Albert 
Ishii and I. A. Kawasaki, have served most efficiently 
and with honor and have given many hours of their 
valuable time and efforts to the success of the project. 

The entire year's work has developed around the 
Sunday afternoon radio program “YOUR FRIEND 
THE DOCTOR,” sponsored and paid for by Dairy- 
men’s Association, Limited, and under the auspices of 
the Hawaii Territorial Medical Association. The weekly 
programs have continued from June 29, 1952 through 
April 12, 1953. The response from participating physi- 
cians has been most gratifying and the members of the 
Medical Association are to be highly congratulated on 
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their interest and cooperation. In addition to our local 
physicians, we have been most fortunate in having sev- 
eral mainland visitors appear on the programs: Drs. 
Leon Unger of Chicago, Kenneth S. Landauer and 
Howard Rusk of New York. Several others in closely 
allied fields have also appeared: Mrs. Marjorie Abel, 
Mrs. Bessie Holzinger, Drs. Max Levine, Albert Lemes 
and Theodore Nishijima. Their appearance and infor- 
mation has added not only color but increased interest 
to the programs. 

Spot announcements related to medical problems have 
been used on each broadcast. These announcements have 
included such organizations and groups as the Cancer 
Society, Mental Hygiene Group, Telephone Company, 
Physician's call service, HMSA, Polio Foundation, Heart 
Association, Diabetes week and several others of similar 
type. The announcements have been a great help in the 
integration of education of the public and of our pro- 
grams. 

The response from the public by questions, personal 
notes and letters has been most gratifying. Several of 
the visiting physicians from the mainland who have 
listened to the programs have inquired how they are 
set up and how to go about setting up similar programs 
for their county and state societies. 

This year we again repeated our press-radio-medico 
dinner meeting, cosponsored by the Public Service and 
Health Education Committees of your Association and 
the Honolulu County Grievance Committee. This was 
our second meeting with the newscasters and proved 
to be highly interesting and informative to all present. 
Meetings of this type should be held once a year to 
clarify the atmosphere of public opinion and relations 
with press and radio and should be of great aid in 
establishing sound medical news releases for public 
consumption 

The following recommendations are offered as a 
basis for the continuation of work during the coming 
year: 

1. Continue the radio program ‘“YOUR FRIEND THE DOCTOR" 
weekly, if a suitable sponsor can be obtained and at no expense to 
the Association. 

2. Investigate the possibility of foreign language programs over 
other stations. Several stations have expressed their desire to carry 
fifteen (15) minute programs as sustaining programs under the cap 
tion of ‘Public Service 

3. Investigate the possibility of using TV programs. These, it is 
felt, should not be employed more than once a month and not as a 
supplement to our regular programs, but rather as one of its regularly 
scheduled programs. They will require a suitable sponsor and at no 
cost to the Association 

4. Develop other fields and avenues of approach for propagating 
health education, through schools, and organizations of various types 
Some of this work could be taken over by the Woman's Auxiliary 
working through women's clubs, social clubs, service clubs, school 
and PTA forums 

5. The Health Education Committee should be reorganized and en 
larged: It should be set up into separate sections to better disseminate 


health educational material to the public. It is proposed that the 
committee be divided into the following groups 

a. Radio and TV group: To develop activities and contacts with 
Radio and TV agencies and the Press. 

b. Research group: To develop other 
proaches not now fully utilized. 

c. Auxiliary group: To work closely with the above groups in 
coordinating health information in schools, women's clubs, 
social clubs, PTA forums and other outlets, which will bring 
to the public reliable and sound knowledge of medicine. 


health educational ap- 


Your committee wishes to express its thanks to Mrs 
Edith Bennett and her staff for the many hours of 
work which they have given to the program during the 
past year. Without their help it is doubtful whether 
this project could have been successfully consummated. 

To Larry Stevens of KGMB, moderator of the radio 
project, the Association owes a debt of gratitude. With- 
out his untiring help and gracious manner of presenting 
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the subjects, the programs would not have met with the 
success with which they have been received by the 
public. 

To our sponsors, Dairymen’s Association, Limited, 
we wish to express our thanks and aloha for the support 
which they have. given the physicians of the Territory 
in presenting reliable and informative materials on 
health and medicine to the many thousand listeners. 

It is requested that the Secretary of the Association 
acknowledge our sincere gratitude for their cooperation. 


REPORT OF THE HAWAII MEDICAL JOURNAL 
Harry L. Arnold, Jr., M.D., Editor 


The 6 consecutive issues of the JoURNAL published 
through February 1953 have been a little larger than 
usual: | ran over 90 pages and 2 over 80, instead of 
the usual 72. However, the net ratio of advertising or 
revenue pages to letterpress or expense pages was 
slightly better than 1:1 for the year, with an excess of 
one advertising page, which is regarded as a little ex- 
travagant by the business manager and as a little penny- 
pinching by the editorial side of the staff—in other 
words, right on the kinipopo. 

In the middle of this series of 6 issues Mr. D. M. 
Weller, formerly with the HSPA Experiment Station 
and now a free-lance advertising agent, was engaged 
on a commission basis to secure local advertising for us 
Our gross income from this source for the 3 previous 
months had ranged from $332 to $376. In the last issue 
it was $691.50, and still going up. 

For the fiscal year, the financial picture, in rounded 
figures is as follows: 

INCOME 


Gross Advertising Receipts 
Subscriptions and Sales 


$11,300 
2,200 
Total $13,500 
EXPENSES 
Commissions and Discounts $ 1,700 
Printing and Postage 10,000 
Total $11,700 


NET PROFIT FOR YEAR $ 1,800 


If one-third—-which seems about the right amount 
of the Association's annual $8,000 salary outlay is 
charged against the JOURNAL, then it comes within less 
than $900 a year of being self-supporting. However, 
since we could hardly reduce our staff of 2 persons by 
one-third, let alone one-half it seems reasonable to 
claim the whole $1,800 as profit for the Association. 
This does not include, it should be noted, the paper 
“profit” represented by the value of. exchange subscrip- 
tions to medical journals, and review copies of books, 
donated to the Medical Library. It is straight cash 
profit for the Association. 

An instance of plagiarism by a contributor was called 
to our attention by the mainland dentist whose paper 
had been plagiarized, and we secured legal advice in 
order to protect the Association's interests. The matter 
was resolved amicably to everyone's satisfaction by Mrs. 
Bennett during my three months’ absence, and was 
summarized by her in accordance with our legal advice 
in an editorial in the September-October issue. We do 
not expect to hear from it again 

The HMSA has continued to use the page allotted 
to it over a year ago, and Dr. Domzalski has continued 
to maintain his feature section, “This is What's New.” 
The latter will not be continued any longer now that 
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he has gone into the Army, however, unless a contribu- 
tor can be found to maintain it. 

It is a pleasure to be able to report to you that the 
HaAwatt MEDICAL JOURNAL has become a distinct finan- 
cial asset as well as a professional one, and to recom- 
mend its continued publication on the same basis as 
heretofore. 


REPORT OF THE INDUSTRIAL RELATIONS 
COMMITTEE 


Richard S$. Dodge, M.D., Chairman 


The Territorial Industrial Relations Committee was 
organized in November 1952 at the request of the 
president of the Territorial Medical Association. Its pri- 
mary objective was the accumulation of information re- 
lating to contractual medicine particularly as it pertains 
to the Territory of Hawaii. The committee was orig- 
inated because of the conviction that “lay” organiza- 
tions are becoming actively interested in the administra- 
tion of medicine, and on occasions their concepts have 
not been readily available to the large majority of prac- 
ticing physicians. If medical service is to be placed on 
the bargaining table by insurance carriers, industry, and 
labor, it seemed only reasonable that the individual 
physician should be aware of the transactions involving 
his services. 

The committee has had numerous informal discus- 
sions with representatives of the following organiza- 
tions: labor and management in the stevedore and pine- 
apple industries, interested insurance carriers, Hawaii 
Medical Service Association, and the International Long- 
shore Workers Union. The governing forces of the 
ILWU appeared dissatisfied with the system of medi- 
cine being administered to their employees, and were 
most desirous of obtaining complete medical coverage 
with no “gut of pocket’’ expense to their individual 
employees. Various proposals were offered this organi- 
zation, and finally the New York Life Insurance Med- 
ical Plan was accepted by the negotiating committees 
and has been in effect since March 1, 1953. Briefly, this 
plan consists of medical, hospital, and surgical benefits 
being provided to the stevedore employees and eligible 
dependents, the cost being distributed between the em- 
ployer and the employee. The administration of this 
fund shall be performed by a Board of Trustees equally 
represented by both the management and labor organi- 
zations. Medical services are reimbursed to the physician 
on the basis of the New York Life Insurance Fee Sched- 
ule. It is well known that labor is most desirous of hav- 
ing this fee schedule accepted as complete payment for 
services rendered although no contracts regarding such 
an agreement are known to be in effect between physi- 
cians and the medical plan trustees. If this plan is 
successful, it may well act as a pattern for comparable 
medical coverage in other industries throughout the 
Territory. 

Currently, the pineapple industry is in the process of 
negotiating somewhat similar coverage for their em- 
ployees. The benefits they desire have been indicated, 
and various companies are presenting bids for the cover- 
age. It seems doubtful if our HMSA could offer the 
medical benefits for the amount which large insurance 
companies have proposed. This is based in part on 
absence of detailed actuary experience in the Territory, 
the lack of reserve funds in the case of an emergency, 
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and definite reluctance on the part of many physicians 
to underwrite this organization at the present time 
However, those physicians directly involved in medicine 
for the pineapple industry may desire to partially under- 
write an HMSA plan as a trial venture on a limited 
time basis 

During its short span of existence this committee has 
concerned itself primarily with a more thorough under- 
standing of the problems involved in management-labor 
medical relationships. On completion of the pineapple- 
medical negotiation, there may well be medical changes 
made within the sugar industry, and eventually possibly 
with the individual citizens in the population at large. 
On the basis of the committee's study, the following 
recommendations are presented to the members of the 
House of Delegates of the Territorial Medical Asso- 
ciation 

1. That the physicians of the Territory protest the formation of a 


panel type of medical plan which in effect would tend to gradually 
eliminate the free choice of physician, 

2. That action be taken to obtain preferably a physician majority 
or at least a physician equality, in the number of members on the 
Board of Directors of the Hawaii Medical Service Association 

4. That in view of the recent advances made in insurance contract 
medicine within the Territory, consideration be given to the necessity 
or the advisability of a strictly ‘‘Doctors'’ Plan’ which would allow 
the physicians of the Territory to directly control the commodity they 
are selling, 

4. That all physicians be advised as to the necessity of unity in a 
common tront im our organization particularly in view of the fact 
that contract medicine individually and by groups is becoming more 
widespread each year 

5. That this committee be retained in name, scope, and objectivity 
without formal member relationship with other committees or organi 
zations, and be encouraged to continue this survey into the 


Various 
problems of contractual medicine 


REPORT OF THE POSTGRADUATE COMMITTEE 
John Bell, M.D., Chairman 


This is the third year that there has been a Postgrad- 
uate Committee for the Territorial Medical Association. 
This committee was instituted mainly because of the 
desires of the General Practitioners Society to satisfy 
the requirements of their national headquarters. 

This year our work was largely exploratory. We held 
several committee meetings throughout the year. It was 
decided that we would attempt to provide speakers for 
the monthly outer island county meetings. The time 
and the subject matter were determined by the local 
societies. 

Since we started late in the year, only two sessions 
were held on each of the islands. This may seem small, 
but it did involve a lot of spade and leg work 

We believe this work should be continued and ex- 
panded. Visiting teachers should be utilized when 
possible. 

I wish to take this opportunity to thank the men who 
served as speakers. They all had a good time and were 
well received. I wish also to thank the secretaries of 
the local societies for their fine cooperation and interest. 


REPORT OF THE PUBLIC SERVICE COMMITTEE 


Samvel D. Allison, M.D., Chairman 
May, 1952 - February, 1953 


Tnis year’s Public Service Committee was made up 
of seven medical members and one member representing 
the Auxiliary: Drs. R. C. Dusendschon, Sylvia Haven, 
Robert Katsuki, Fred Lam, Jr., John Lowrey, Toru 
Nishigaya, and Mrs. Peter Washko. 

Throughout the year, the Committee met weekly or 
bi-weekly with most members participating in all of 
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the meetings. The time spent in actual committee meet- 
ings represerited approximately one month of physician 
effort. Many additional hours were spent by the mem- 
bers carrying out their particular phase of the com- 
mittee work. 

Two years ago, an emergency medical call system 
was conceived and put into operation. Last year this 
system was further developed, and this year the com- 
mittee reviewed its progress, established it on a more 
satisfactory financial basis, and expanded the publicity 
concerning it. Dr. Toru Nishigaya was the committee 
member largely responsible for supervising this service. 
He was aided particularly by Dr. Sylvia Haven who 
arranged with the Telephone Company to provide space 
in the telephone directory for publicizing the service. 
In addition to the preferential treatment in the directory, 
an advertisement has been inserted in the classified 
section of the directory, descriptive cards sent out 
through the Welcome Wagons to new residents and 
distributed by the Board of Health to rooming houses 
and hotels, and publicity given on the Health Educa- 
tion Committee Program, “Your Friend, The Doctor.” 

Early in the year, it was suggested that medical public 
relations would be enhanced by good training of nurses 
and receptionists. Efforts were made to initiate a recep- 
tionist training program through the use of the Tele- 
phone Company facilities. The Woman's Auxiliary aided 
materially in arranging for this program, but unfor- 
tunately just at the time it was to be started the Tele- 
phone Company lost their training person so the course 
had to be delayed. 

The Committee worked in cooperation with the Griev- 
ance Committee and the Health Education Committee 
toward the furtherance of public service. Programs were 
prepared for use on the radio series, “Your Friend, The 
Doctor,” and individual questions were inserted into 
several programs dealing with public relations. The 
Grievance Committee was publicized through this me- 
dium. It is the belief of this Committee that the pro- 
gram, “Your Friend, The Doctor,” has been of material 
value to the public relations of the medical profession, 
and that the Health Education Committee should be 
congratulated for doing an admirable job. 

It was believed that new physicians in the community 
should be oriented with regard to the medical society 
and the physician's responsibilities to the community. 
This matter was discussed with the Board of Governors 
of the Honolulu County Medical Society, and arrange- 
ments were made through them to carry out this work. 

Meetings were held with the Industrial Research Ad- 
visory Council of the Territory with regard to some of 
their programs. They were particularly interested in ex- 
ploring mainland commercial outlets for poi. 

The Consolidated chain of theaters presented the film, 
“Your Doctor.” Our Committee aided in publicizing 
this film. 

A public relations survey carried out two years ago 
was reviewed and studies were made of areas in which 
our public relations are at fault. Continuing studies of 
this problem should be carried out in an effort to solve 
them. The editor of the HAWAl MEDICAL JOURNAL has 
cooperated in providing space in the JoURNAL for the 
public relation fillers. 

Arrangements were made with the American Medical 
Association to provide news releases to the Territorial 
papers by airmail in order that release dates here may 
coincide with those on the mainland 
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Two years ago, press, radio, medical society dinners 
were suggested. Last year a dinner was held with the 
press. This year this very worthwhile effort was ex- 
panded to include the press, radio, and television people 
with the medical society represented by the Health Ed- 
ucation, Grievance, and Public Service Committees. 

It was the belief of the Honolulu County Medical 
Society that an expanded public program should be 
carried out. The Committee has met frequently with 
Public Relations experts in an effort to find suitable con- 
sultants for our program. 

Recommendations: 


1. Continue to develop the emergency-call system and the press- 
radio dinner and follow thorugh on the training of office personnel. 

2. Re-evaluate the findings of the Clark survey and take effective 
steps toward correcting our feac rencies 

3. Expand the public relations program within the limits that it 
can be carried from year to year and develop a more active program 
designed to fight any in-roads on medicine thet would alter the pres- 
ent doctor-patient relationship. This program should also endeavor 
to aid the physician in regaining the esteem formerly held by him in 
the community 

In order to carry on such a program and in order that physicians 
need not devote so many hours to work in which they are not fully 
qualified, consideration should be given to the employment of a sec- 
retary-manager for the Honolulu County Society who would be capable 
of carrying out certain public relations functions in addition to serv- 
ing other useful purposes in the Society. There are a number of 
methods through which this service could be financed, some of which 
would entail little or no expenditures on the part of the physicians. 


The chairman would like to express his appreciation 
to the individual members of the Committee for their 
aid and particularly to thank Mrs. Peter Washko, the 
representative of the Auxiliary, for working with us. 


REPORT OF THE PUBLIC SERVICE COMMITTEE 
T. Nishigaya, M.D., Chairman 
February, 1953 - March, 1953 

Since Dr. Allison's report, the Committee has met 
with the representatives of the Mutual Telephone Com- 
pany and the training courses for our office personnel 
will commence in April or May, 1953. 

The Committee, cognizant of the vast changes in 
medical and socio-economic factors in the community, 
has had weekly meetings and other special meetings to 
interview individuals and PR councilors as well as PR 
and advertising firms to try to decide just how to ini- 
tiate our medical PR program. The problems are many 
but we have gained much by those interviewed. 

To date we have met with: 

Mr. Dan Clark 

Woodrum & Carney, Ltd. (Mr. Carney) 

W. H. Male & Company (Mr. Male—Mr. Goris) 

Vance Fawcett Associates (Mr. Vance Fawcett, Mr. Pete 
Radner) 


Joyce Roberts, Mr. Nelson Prather, Mr. Stewart Fern 
6. Mr. Henry F. Simms 


The Committee has had serious discussions and feels 
that a long range PR program should be adopted by 
the Medical Society; that some method of raising funds 
for this program should be looked into. A medical 
credit and collection agency (as expounded several 
years ago by Dr. H. Izumi) might be feasible. 

The Committee is unanimous in its opinion that an 
executive secretary's position be created within the so- 
ciety. With such an individual ovr public relations 
program as well as other projects might be more 
readily sustained. 


REPORT OF THE LEGISLATIVE COMMITTEE 
B. Allen Richardson, M.D., Chairman 
Your Legislative Committee consisting of Drs. Harry 
Arnold, Jr., John W. Devereux, Samuel L. Yee, H. Q. 
Pang, Richard K. C. Lee, Richard C. Durant, Richard T. 
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Kainuma, Alvin V. Majoska; Frank St. Sure, Jr., of 
Maui; Archie Orenstein, of Hawaii; A. Webster Boyden, 
of Kauai, and I, met weekly during the 1953 Legislative 
session. The Legislative Committees of the Honolulu 
County Medical Society and the Territorial Medical 
Association met jointly, 

We considered about 50 pieces of medical or related 
legislative bills. Each bill was brought up for discus- 
sion after which a decision to support, approve, refer 
or to take no action was made. 

The Health Committee of the House of Representa- 
tives under the Chairmanship of Representative Dee 
DuPonte has been quite active. However, the Health 
Committee of the Senate under the Chairmanship of 
Senator Itagaki has had only two meetings. The first 
was entirely taken up on the subject of fluoridation of 
water. 

The attendance at Health Committee meetings of the 
Legislature is a real problem. Usually, only one or two 
days’ notice is given with the result that only a few 
members are able to attend these meetings. This is 
certainly a situation where a full time man such as a 
business manager could be of tremendous value to all 
of us. 

I wish to thank those members of the Legislative Com- 
mittee of the Territorial Medical Association who faith- 
fully attended our committee meetings and for their 
time spent at the Health Committee hearings. 


REPORT OF THE WOMAN’S AUXILIARY TO THE 
TERRITORIAL MEDICAL ASSOCIATION 
Mrs. Katsuyuki Izumi, President 


The Territorial Medical Auxiliary has completed its 
fifth year with three organized counties and a paid 
membership of 227. 

Two meetings of the Officers and the Executive 
Board were held this year. 

Much correspondence took place between the National 
and the Territorial Auxiliaries. This year we had an 
active correspondence with the “Today's Health” Chair- 
man. Magazines and posters were mailed to various 
island presidents. Many members are subscribing. “To- 
day's Health” is an excellent magazine for reading in 
the doctor's office. 

Mrs. Garton Wall, who attended the last year’s Na- 
tional Medical Auxiliary Conference, will give her in- 
teresting report to the members at the Territorial Con- 
ference on Maui. 

This year's National Auxiliary Conference will be 
held in New York City, Hotel Statler, from June 1st 
to Sth. Those who are interested in attending, please 
notify your president ot Mrs. Bennett. 

It has been a pleasure to serve as president of the 
Territorial Medical Auxiliary during the year 1952- 
1953. I deeply appreciate the splendid spirit of coopera- 
tion of the officers, the Executive Board members and 
each and every auxiliary member. 

REPORT OF THE BOARD OF MANAGEMENT 

MABEL L. SMYTH MEMORIAL BUILDING 

J. Warren White, M.D. 


Members on the Board of Management for 1952 were 
Dr. R. T. West, Chairman; Mrs. Ethel Brown, and Mrs. 
Lois Bell representing the Nurses’ Association; Mr. A. 
L. Y. Ward representing the trustees of Queen’s Hos- 
pital, and Dr. J. Warren White. 
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Six meetings were held during 1952. Besides the 
routine business, the following items will be of interest 
to the Medical Society: 

Resignation of Miss Jessie Eyman and appointment 
of Mrs. Illa V. M. Storme as Manager of the Building, 
effective June 1, 1952. 

Change in the proposed building plans: 

The plan for enlarging the building to accommodate 
allied health agencies had to be discarded. New plans 
are being considered to enlarge the accommodations of 
the present occupants. Doctors and nurses will be so- 
licited for contributions and other fund raising methods 
will be studied. A special building committee composed 
of the Board of Management with representatives from 
the Medical and Nurses’ Associations and the Woman's 
Auxiliary will be formed. 

Financial condition: The income to meet the budget 
fell woefully short of expectations and plans are being 
carefully studied to put the maintenance income on a 
firmer foundation. For this we will need the coopera- 
tion of every member. Any logical ideas you may have 
will be sincerely considered by the Board. 

Replacements on the Board for 1953 are Mrs. Elaine 
Johnson replacing Mrs. Ethel Brown, Dr. Verne C. 
Waite replacing Dr. Rodney T. West. 


REPORT OF THE ADVISORY COMMITTEE ON 
CHRONIC ILLNESS 


Fred |. Gilbert, M.D., Secretary 


In June 1951 the Chronic Illness Committee was ap- 
pointed by the president of the Territorial Medical As- 
sociation following the recommendation of the Council 
that this be done. A summary of the progress made by 
this committee during the first year is to be found in 
the August-September, 1952, issue of the HAwAu MED- 
ICAL JOURNAL. 

After making as intensive a survey as was feasible, the 
committee made certain recommendations including one 
that a Governor's Commission on Chronic Illness be 
appointed. This recommendation was rejected by the 
House of Delegates in May 1952 

It was restudied by the committee and again pre- 
sented to the House of Delegates in December 1952. 
At this time the recommendation was tabled. Subse- 
quent meetings, including consultations with Dr. Leon- 
ard Mayo, Chairman of the National Commission on 
Chronic Illness, reaffirmed the conclusions and recom- 
mendations previously made. In essence these are as 
follows: 

1. Chronic illness is a major problem to individ- 
uals and to this community. 

2. Chronic illness is increasing and will continue 
to mecrease. 

3. To intelligently attack the problem, close co- 
operation of the medical profession with other 
segments of the community concerned with 
chronic illness is necessary 


As an alternative to a Governor's Commission being 
appointed, the committee believes that personal inter- 
views of representatives of other interested groups such 
as hospital associations, management and labor organi- 
zations, public welfare departments, etc., by the com- 
mittee could be carried out. 

This in effect would constitute a preliminary survey 
of the impact of chronic illness on the individual and 
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community. At the conclusion of this, further recom- 
mendations could be made to the Territorial Medical 
Association for action. 

At the last meeting of the committee on March 30, 
the following resolution was made and passed unani- 
mously: 


Resolved that the Chronic Illness Committee of 
the Territorial Medical Association continue study 
of the problem of chronic illness in Hawaii. To ac- 
complish this, a sum, not to exceed $500 or the 
equivalent in terms of secretarial help, shall be 
made available to this committee by the Territorial 
Medical Association. This fund shall be used to de- 
fray the cost of part time secretarial help and inci- 
dental expenses. 


REPORT OF THE ADVISORY COMMITTEE ON 
RADIUM 
Philip S. Arthur, M.D., Chairman 


The Radium Advisory Committee met on October 27, 
1952 at the Mabel Smyth auditorium. The following 
members were present: Drs. Buzaid, Washko, Wata- 
nabe, Chang, McCorriston, Saunders, Orenstein, Wil- 
bar, Moore and Arthur. 


During the course of the meeting some recommenda- 
tions were made. They were based partially on the con- 
tents of a letter to the Board of Health from Mr. F. A. 
Schramm dated October 21, 1952 and observations and 
opinions of various members of the committee. The rec- 
ommendations are as follows: 


1. A letter be sent to all the county societies recommending the use 
of multiple source applicators such as the Ernst and Campbell in the 
place of eagle high intensity tubes. The present supply contains a 
50 mg. single tube and it was the concensus of the committee that 
this should be exchanged for 
necessary to round out the present supply. The four 25 mg. tubes 
which the Board of Health now has should be satisfactory for any 
condition that calls for the use of the present 50 mg. tube 

These letters were sent and a reply was received from the Honolulu 
County Medical Society approving the recommendations of this com 
mittee as regards changing the single tubes for the multiple source 
applicators. A letter was also sent to the Board of Governors of the 
Honolulu County Medical Society 

2. The four radium ““D’’ cells should be sold as they are not prac 
tical in the present program. 

3. A letter be sent to the Hawaii Eye, Ear, Nose and Throat So 
ciety asking their opinion on the advisability of the purchase of an 
ophthalmic applicator. If one is desired the committee recommends 
the purchase of a radio-strontium applicator 

This letter was sent and a reply was received from the society 
stating that the members did not recommend the purchase of an oph 
thalmic applicator at this time 

4. The Obstetrical and Gynecological Society recommends the pur 
chase of twelve 2 mg. needles of 2 cms. length and ten 5 mg. needles 
of 6 ems. length. With the return of the radium as noted in items 1 
and 2, there should be sufficient funds available for the purchase of 
these new needles. This was unanimously approved by the committee 

5. Return the present Campbell applicator for one that will accom 
modate the present radium supply and the purchase of one more such 
applicator 

6. When radium is rented out by the Board of Health all the 
physical factors and the description of the radium in writing should 
accompany it 

7. When the Ernst and Campbell applicators are used, instructions 
for their care should also be issued in writing. 


other radium which was considered 


REPORT OF THE ADVISORY COMMITTEE TO 
THE BUREAU OF VENEREAL DISEASE 
H. M. Johnson, M.D., Chairman 


This committee was formed sometime last year to 
advise and give suggestions regarding therapy and diag- 
nosis in venereal disease in Hawaii. This committee con- 
sisted of Dr. Walter Quisenberry, Dr. Harry Arnold, 
Jr., Dr. Sam Allison and myself. 

We have not held a meeting or had reason to hold a 
meeting since the formation of this committee; there- 
fore, there is nothing to report at this date. 


JULY-AUGUST, 1953 


REPORT OF THE ADVISORY COMMITTEE TO 
THE PHYSICAL THERAPY ASSOCIATION 


Ivar P. Larsen, M.D., Chairman 


There were no meetings of this committee held during 
the past year and accordingly this committee has no 
recommendations to make at this time. 


REPORT OF THE ADVISORY COMMITTEE TO 
THE BUREAU OF TUBERCULOSIS 


Stewart E. Doolittle, M.D., Chairman 


The Tuberculosis Advisory Committee met only once 
during the year, on November 18, 1952. The committee 
gave careful consideration to the advisability of extend- 
ing the use of Lanakila Crafts Rehabilitation Center to 
patients who are handicapped by conditions other than 
tuberculosis. A question had been raised as to the safety 
of permitting cardiacs, arthritics and other types of re- 
habilitation patients to use the same facilities as the 
patients who have had tuberculosis. 

Dr. Hastings Walker and Dr. Robert Perlstein of 
Leahi Hospital have stated that it could not be guaran- 
teed that patients working at the Lanakila Center might 
not occasionally have a reactivation of their tubercu- 
losis. Dr. Walker presented a record of 62 patients at 
Lanakila Crafts. Of these, 85 per cent were inactive 
and 15 per cent arrested cases. There were 13 readmis- 
sions of Lanakila patients to Leahi Hospital from July 
1951 to November 1952. Of these 13 readmissions, 4 
cases were found to be lightly positive just prior to their 
readmission to Leahi. Dr. Walker felt that the danger 
was therefore extremely slight. 

Dr. Robert Marks of the Bureau of Tuberculosis 
stated that whereas there is some chance of patients’ 
cases being reactivated, the danger is negligible because 
they are followed so closely. 

The Advisory Committee agreed with these state- 
ments and felt that the danger of extending the use 
of the Lanakila Crafts facilities to other adu/t rehabili- 
tation patients would be negligible. The committee be- 
lieves the program should be expanded gradually and 
with discretion. Proper screening of patients for ad- 
mission to the program and adequate medical supervi- 
sion are essential. There should be a professional ad- 
visory committee including doctors in the various spe- 
cialties involved. 

If the program is properly organized and supervised, 
this committee feels it would be of great benefit to the 
community to make fuller use of the very fine facili- 
ties of Lanakila Crafts. 


REPORT OF THE ADVISORY COMMITTEE TO 
THE BUREAU OF MATERNAL & CHILD HEALTH* 


Satoru Nishijima, Chairman 


Five meetings were held during the past year. Twelve 
maternal deaths were studied and they were as follows: 


Toxemia 4 cases 
Cardiac Failure 4 cases 
Hemorrhage 2 cases 
Nephritis 1 case 
Ruptured Uterus 1 case 
Criminal Abortion 1 case 


* Not acted upon. Referred to County Societies. 
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One of the major problems confronting this committee 
was the very inadequate filling out of maternal mortality 
questionnaires resulting in a very incomplete reviewing 
of the mortality cases. At the same time, delay in send- 
ing in the answered questionnaires resulted in a slowing 
down of the committee's work. 

Four infant deaths were reviewed and they were as 
follows: 


Hemorrhage from Cord 


. 1 case 
Precipitate Delivery 2 cases 
Gastric Perforation with Peritonitis 1 case 


Some of the other problems studied were as follows: 


Fibrinogen study report about postpartum hemorrhage was made 

and the information circularized to all physicians 

Current data on immunization concerning dosages, contraindica 

tions and approved practices were reviewed and the information 

sent to all 

3—The final recommendations on Rh testing and also on complete 
exchange transfusion were reviewed and the information circu 
larized to all physicians 

4—The problem of the high premature death rate was reviewed and 
approval given to the Planning of the Premature Institute for 
April 1953 

5 The fetal waste study on Kauai was discussed and that program 
endorsed by the committee 

6—The problem of incomplete reporting of fetal deaths under 20 

— gestation was discussed. No definite recommendations were 

made. 


I recommended that the chairman of the Advisory 
Committee to the Bureau of Maternal and Child Health 
be appointed immediately after the annual meeting. In 
this way, he will be able to follow the progress of this 
committee throughout the whole year resulting in a 
more efficiently organized committee. 


The recommendations of the committee are as follows: 


That a letter be sent by the Advisory Committee urging the doc 
tors of the Territory to completely fill in and return maternal 
and neo-natal mortality forms so that the committee can ade 
quately evaluate the case 
Where the neo-natal and maternal mortality forms have been 
returned to the committee incomplete, funds are requested from 
the Bureau of Maternal and Child Health so that a committee 
physician appointed by the Chairman of the Advisory Committee 
may visit the doctor to complete the forms 
That the Maternal and Child Health Advisory Committee write 
a letter to all doctors urging that the delivery of an infant not 
be delayed either by force or by the use of anesthetics 

. That any patient in labor or with a condition pertaining to labor 
should be admitted to the obstetrical floor; if not, the pregnant 
patient should be admitted to the indicated non-obstetrical ward 
and the pregnancy be considered incidental 
That suggested nursing guides for the maternity patient in pre 
mature labor and the emergency nursing guides for the care of 
premature infants be sent to all hospitals in the Territory, all 
nurses who attended the Honolulu Premature Institute, and all 
doctors in the Territory. 


Suggested Nursing Guides for 
the Maternity Patient in Premature Labor 


1. Admission.—If labor is suspected in the patient past the Sth 
month gestation, admit to maternity section 

2. Notify nursery of patient's admission giving probable gestational 
age, religious preference, father’s name, address, and phone num 


per 
. Absolute bed rest for patient 
. Omit routine rectal examination and enema 
Pubic prep if in labor 
. Nursing observation T.P.R.—B.P.—clean urinalysis to laboratory, 
check when last nourishment, supportive nursing supervision, re 
assurance, do not leave patient alone more than absolutely neces 
sary 
Fetal heart tones. Determine average rate and check as indicated, 
at least every 30 minutes 
8. Fetal Distress. Report to physician at once and administer oxygen 
to patient (distress indicated by F.H.T. under 90 of over 160 of 
by irregularity, excessive activity, passage of meconium, or pro 
lapse of cord) 
9. Omit sedation unless specifically ordered for this individual case 
10. Prep of delivery room. Suitable suctioning equipment in working 
order, warm receiving blanket and crib, preferred stimulant, oxy 
gen available 
11. In emergency delivery 
a. Allow head to proceed gradually, never delay by pressure on 
head or holding legs together 
b. No anesthetic to mother 
c. Avoid clamping cord until all pulsation ceases 
d. Receive baby in warm blanket and suction as indicated. Handle 
very gently 
e. Transport infant to nursery in warm crib with oxygen. 
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Emergency Nursing Guides for 
the Care of Premature infants 


(These are only suggestions for nurses to discuss with 
individual hospital medical staffs. The suggestions for 
the guides came out of the recent Premature Institute 
in Honolulu, and were reviewed by a committee of 
pediatricians, ) 


1. Suction P.R.N. by a soft rubber catheter or bulb very gently. 

2. Oxygen and heat P.R.N. (That relatively high humidity is con- 
sidered beneficial to premature infant.) 

. Nothing by mouth tor 12 hours or until ordered by physician. 
Position. Bassinet ot incubator, flat, unless otherwise ordered. 
Turn on side but do not lower head for more than a few minutes 
unless written order. 

. Medication. 

a. Vitamin K 5 mgs. I.M. on admission to nursery 
. Suggested drugs for stimulants (to be given by doctor's orders) 
(1) Caffeine with sodium benzoate .1 to .3 cc by hypo of 0.5 
gram-—2 cc ampule. Repeat every 2 hours P.R.N 
(2) Adrenalin (1 to 1000 solution) 0.1 cc (1/10 cc) by hypo 
(3) Coramine .1 to .3 cc by hypo 

- Formulae. Give feedings of water or glucose until they have been 
tolerated well, Omit all feeding until further orders if baby is in 
distress 

. Weight. Every other day. 
Temperature. Every three hours until stabilized, initially by rec 
tum; then axillary if desired. (Gradual stabilization of body tem 
perature towards normal with narrow fluctuations is preferable 
to a sudden return to nocmal with sharp fluctuations. } 

. Shin. Allow the vernix to absorb. Soiled areas may be cleansed 
with water 

. Visitors in nursery. All persons not permanently assigned to new 
born care should thoroughly wash hands and put on gown, cap, 
and mask. 
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ADVISORY COMMITTEE TO THE BUREAU OF 


CRIPPLED CHILDREN* 
The 1953 meeting was held in the library of Baldwin 


High School, Wailuku, Maui. 


The following attended: 


Dr. J. W. White, Chairman . E. A. Tompkins 
Dr. J. P. F . Samuel Wallis 
Dr. W W . K. Wong 
Dr. arse W. Quisenberry 
Dr. John Holmes . Dorothy Kemp 
Dr. G. A. Dinwiddie (Dentist) . Angie Connor 
Dr. H. E. Crawford . Katherine Edgar 


The recommendations of the committee are as fol- 


lows: 


- That blind children not be registered with the Bureau of Crip- 
pled Children of the Department of Health, but that this function 
remain in the Bureau of Sight Conservation. 

That a committee of three be appointed, one each by: (1) Pedi- 
atric Society; (2) Surgical Society; (3) Cardiac Advisory Com- 
mittee of the Territorial Medical Society; to advise the Bureau 
of Crippled Children on each congenital cardiac case referred 
for surgery to the Bureau of Crippled Children, and plan dispo- 
sition for the child. The referring physician should be invited to 
the meeting when his patient is being considered 

That medically indigent children on the Bureau of Crippled 
Children’s program not be given financial assistance. from the 
Bureau for care on an individual private case basis unless there 
are no institutional facilities available to give that care. 


Not acted upon. Referred to County Societies 


SPACIOUS OFFICE SUITES 


MODERN FUNCTIONAL 


THE 
MEDICAL 
DENTAL 
BUILDING 


181 SOUTH KUKUI ST. 


(OFF QUEEN EMMA ST.) 


SPECIALLY DESIGNED FOR DOCTORS AND DENTISTS. TENANTS OFFERED 
PHARMACY, CLINICAL LABORATORY, X-RAY SERVICE UNDER ONE ROOF 
AMPLE PARKING — ELEVATOR 


For Lease Details, Consult 


BISHOP TRUST COMPANY, LTD. 


Trustee — Owners — Managers 


PHONE 6-3771 


KING AND BISHOP, HONOLULU 
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Davis & Geck's Melmac hie Composition is a 
melamine resin, + a new powder with pa which 
doctors add to the water in which they wet plaster ba 
With Melmac Orthopedic Composition, doctor: need 
half the usual number of of Paris bandages. 
Melmac has been proven by extensive clinical trials." 


half thicken ‘of cast A and weight 
great advantages of casts made with 


1. Four times the early strength and over twice the dry 
strength of ordinary plaster of Paris casts. 


Lighter, thinner and ac casts 
provide added comfort and support. 
3. Water and urine resistant. Does not disintegrate 
even after several days soaking. 
4, Permits better x-ray penetration due to thinness of cast. 
§. Economical— 50% fewer bandages or less needed; 
saves the doctor time. 
Conveniently packaged to permit using as much or as little 
as is needed case, avoiding 


: In cartons of 3.65 & (276 Gen.) 
ble through surgical supply dealers D & G products. 


57 Willoughby Strert, 


FGF Brooklyn 1, N.Y. 


 Gutures and other surgical specialzies 


Use of Melmac 
requires ne new 
technique 


To use bandages and 
splints wetted with Mel- 
mac solution, no new tech- 
nique for applying casts 
need be learned. Plaster 
rolls or splints are soaked 
in the Melmac solution 
in the usual manner, the 
excess solution is pressed 
out, and the cast applied 
with the same technique 
as with ordinary plaster 
bandages and s shen. 


Note: 
Cobey,® reports not one 
person allergic to Mel- 
mac in ape ying 1000 
casts. 


references: 


1, A. W. Spittler, Col., 
(M.C.), 
Brennan, Lt. Col., (M.C. 
U.S.A., J. W. Payne, 
Capt., USAF. (M.C.), 
American Academy of Or- 
thopedic Surgeons, Jan. 26- 
31, 1952, Chicago, Illinois. 


. M. C. Cobey, M.D., 
F.A.C\S., Professor of Or- 
thopedic Surgery, George- 
town University and Sen- 
ior Attending Ortho) 

Sur on, Children’s Hos- 
ital Washington, D.C., 
American Sur 

Vol. XVIII, No. 4, April, 

1952, pp. 413, 415. 


M. C. Cobey, M.D., 
F.A.C.S., Washington, 
D.C., private communica- 
tion. 


Davis & Geck manufactures 
a complete line of surgical 
sutures. Diameter for diam- 
eter, the tensile strength of 
D&G Surgical Gut is unex- 
celled by any other brand. 
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Body-building protein in Pet Evapo- 
rated Milk is heat softened ... made 
comparable in digestibility to human 
milk. That’s why physicians gener- 
ally find that babies brought up on 
Pet Milk readily accept this good 
milk... benefit from fewer intestinal 
disturbances. 


Easy digestibility, of course, is only 
one of many reasons why Pet Milk 
is highly favored among so many 
physicians. Pet Milk is complete in 


FAVORED FORM OF MILK 


PET MILK COMPANY, 


dies from the start 


GIVE BABIES A GOOD START IN LIFE WITH THE 
MILK THEY TOLERATE FROM THE VERY FIRST FEEDING 


the essential food values of milk. 
And sterilized in its sealed container, 
Pet Milk is always a safe milk for 
babies. 


At the same time, Pet Milk, the original 
evaporated milk, costs less than any 
other form of whole milk—far less than 
special infant feeding preparations. 


Try Pet Milk for the young patients 
in your care. See how well they ac- 
cept this nourishing milk from the 


FOR INFANT FORMULA 


1424-G ARCADE BUILDING, ST. LOUIS 1, MO. 
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Official Publication of the Nurses’ Association, Territory of Hawaii 


Leona R. Apa, Executive Secretary, Honolulu 


BULLETIN 


COMMITTEE 


HELEN Gace, Editor, Honolulu 
LoretraA SCHULER, Nursing Information Committee, Territorial Hospital, Kaneohe 


Atice Scott, Honolulu 


K. CHANG, Honolulu 


Ciara S. Ishikawa, Honolulu 


MARGARET BARNETT, Hawaii, Secretary 
MarRTHA HirRAMOTO, Kauai, Secretary 


Jupy SAKAMOTO, Maui, Secretary 
Griapys K. C. LEONG, Oahu, Secretary 


PRESIDENT’S MESSAGE 


The annual meeting of the Territorial Nurses’ 
Association will be held August 28, 29 and 30, 
on the island of Maui. The Maui District Nurses’ 
Association has had an active planning committee 
working on this project since last October. 

It promises to be a memorable event. The suc- 
cess of the venture will depend on the number of 
nurses attending. We hope to have the largest 
registration on record. 

Won't you plan to come? The housing and 
transportation committees are making every effort 
to see that you will be comfortable. The program 
committee has professional and social functions 
planned which should be outstanding. 

Save the date; plan to come; it will be worth- 
while and very inexpensive! 

ELIZABETH McCALt, R.N. 


THE STORY OF THE MABEL SMYTH 
BUILDING 


(Continued) 


REPORT OF THE SITE COMMITTEE- 
SEPTEMBER 3, 1936: 


The Site Committee of the Nurses’ Association, 
City and County of Honolulu, met with the Site 
Committee, Nurses’ Association, Territory of Ha- 
wali, on Thursday afternoon, September 3, 1936, 
to discuss the Mabel Smyth Memorial Building. 
The territorial Site Committee stated that after 
conference with members of the Medical Society, 
Queen's Hospital Board of Trustees and Dr. Mac- 


Eachern of the American Hospital Association in 
their opinion the site offered by Queen's Hospital 
was the most suitable one. The Committee feels 
that although their decision is that the Queen's 
Hospital grounds is the most logical site for the 
Mabel Smyth Building, the proposed terms of 
erection and the control of such a building should 
be presented to the members for their considera- 
tion, as well as the advantages and disadvantages 
which may accompany this location, 

Building terms: Plans must be approved by the 
Queen's Hospital architect. The building must 
conform in style with that of the other buildings. 
The building would be the property of the Nurses’ 
Association but the land would remain the prop- 
erty of Queen's Hospital. 

Control: The control of the building would be 
by a committee of one physician or trustee of 
Queen's Hospital and three nurses. The balance 
of control would be in the hands of the nurses. 

Advantages of Building in Queen's Hospital: 

Tax free. 

Free upkeep of the grounds. 

Close contact with the physicians. 

Convenience for the physicians because of the 
close proximity of the medical library and 
the auditorium for clinics. 

The assurance of a good neighborhood. 

Should the nurses not continue the upkeep of 
the building, Queen's Hospital would ac- 
quire it and it would still continue its 
purpose as a memorial to perpetuate the 
memory of Mabel Smyth. 

Disadvantages of Building at Queen's Hospital: 
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Noise of gatherings in the auditorium may disturb 
the hospital patients. The land would not be the 
property of the Nurses’ Association so the building 
would revert to Queen's Hospital should the As- 
sociation cease to occupy it. 

From the minutes, Board of Governors, Hono- 
lulu County Medical Society, September 4, 1936: 
Dr. Schattenburg made a short resume as to what 
has been done in the Mabel Smyth Memorial 
Building, referring to the amalgamation of doctors 
and nurses. The Physicians’ Exchange will cost 
$5 per month for 24 hour telephone service. It 
was suggested that the Physicians’ Exchange and 
the Nurses’ Exchange be started on October 1 
regardless of the progress of the new building. 

From the minutes, Board of Trustees, Nurses’ 
Association, T. H., October 2, 1936: Mrs. Akana 
reported a successful sale of tickets in Honolulu 
for the benefit movie “The White Angel.” The 
amount of around $1500 was cleared, although no 
official report was given at this time. Plans are 
being made on Kauai to sell tickets at 75¢ and on 
Hawaii to sell tickets at $1. No information has 
been received from Maui as yet. 

From the minutes, Board of Trustees, Nurses’ 
Association, T. H., November 26, 1936: Letters 
were read from the Hawaii, Maui, and City and 
County of Honolulu Nursing Associations approv- 
ing the Queen's Hospital as a site for the Mabel L. 
Smyth Memorial Building. These decisions make 
a unanimous vote for this site. The membership of 
the present site committee consisting of Albertine 
Sinclair, Dr. Bell and Stella Matthews was dis- 
cussed with the view of adding more members. 
It was suggested that Alice Yates be requested to 
serve on this committee and that Dr. Withington’s 
name be added; Mrs. Akana, president of the 
Nurses’ Association and Dr, Schattenburg, presi- 
dent of the Medical Association, are asked to serve 
as ex-officio members. The motion was passed that 
the site committee be given power to act as it sees 
fit not only in the selection of the site but to trans- 
act any necessary business with Queen's Hospital 
in connection with this building. 

A tentative proposal was submitted that we offer 
to pay part of the purchase price of the corner lot 
on Miller and Lusitana Streets with the view that 
that corner of Queen's Hospital property might be 
most desirable for this building. As soon as the 
site is decided upon, an official drive for funds 
will be launched. It is very desirable that this be 
done before the end of the year. 

From the minutes, Board of Governors, Hono- 
lulu County Medical Society, December 4, 1936: 
Dr. Withington and Dr. Schattenburg were ap- 
pointed to cooperate with the Nurses’ Association 
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in selecting a site for the Mabel Smyth Memorial 
Building. 

January 7, 1937: Regarding the Mabel Smyth 
Memorial site, many conferences have been held. 
It was moved that a letter from the secretary 
should be directed to the nurses stating that the 
site should be further considered. The Board of 
Governors find the present agreed site unsatisfac- 
tory and reasons. should be cited. 

From the minutes, Board of Trustees, Nurses’ 
Association, T. H., January 28, 1937: Miss Sin- 
clair, chairman of the site committee, reported that 
the corner lot on Miller and Lusitana Streets had 
been selected by the committee. It was also stated 
that some of the doctors were not satisfied with 
this selection and wished the triangular lot im- 
mediately in front of the Emergency Hospital 
instead. Mr. Dickey, the architect, will be con- 
sulted as to the type of building which might be 
erected on this last mentioned site. It was agreed, 
however, that the approval of the Chamber of 
Commerce be obtained to launch the drive to start 
within the next two weeks, also that a statement 
be obtained from the Queen's Hospital to the 
effect that this building could be erected some- 
where on Hospital grounds. 

From the minutes, Board of Governors, Hono- 
lulu County Medical Society, February 5, 1937: 
There was further discussion regarding the site of 
the Mabel Smyth Memorial Building. Mr. Dickey, 
the architect, is drawing up tentative plans and is 
considering a site, style of architecture, etc. A very 
active campaign for funds is in the offing which, 
it is believed, will meet with generous response. 
The committee has asked for a medical group to 
represent the Society. The motion was passed that 
the president appoint a committee to represent the 
Medical Society. He appointed the following: 
Drs. Judd, Arnold, Hodgins, Withington, W. K. 
Chang and J. Kuninobu. 

March 5, 1937: It was the consensus of opinion 
that only the doctors, nurses and Queen's Hos- 
pital should be represented in the governing com- 
mittee of the Mabel Smyth Memorial. The site of 
the Memorial is still undecided and the field is 
being canvassed with recommendations expected 
shortly. 

From the minutes, Board of Trustees, Nurses’ 
Association, T. H., March 24, 1937: Mrs. Akana 
reported on the Mabel L. Smyth Memorial Funds 
stating that to date $21,000 had been received 
and that Mrs. Charles Adams had agreed to endow 
the medical library and pay for that portion of 
the building. It was moved by Mrs. Bohr and 
seconded by Mrs. Hickey that the reception room 
of the building be called the “Alice Yates Recep- 
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tion Room’’ in appreciation of the long and faith- 
ful services given by her to this Association. 
Motion carried. 

February 9, 1937: Letter Chamber of Com- 
merce to Nurses’ Association giving approval to 
solicit funds to the amount of $100,000 for the 
Mabel Smyth Memorial building to be erected on 
the grounds of Queen's Hospital. Mrs. Akana 
announced that there was considerable clerical 
work attached to the project and that $25 had been 
allowed by the Nurses’ Association and a like 
amount by the Medical Association to cover clerical 
expenses, The Bishop Trust Company requested 
authorization from the Board of Trustees to col- 
lect funds for the Mabel L. Smyth Memorial Fund 
and has recommended that this money be placed 
in a savings account. The secretary was instructed 
to write the Bishop Trust Company that this mo- 
tion was carried. It was further announced that 
Dr. Braly, Director of the Gleemen’s Association 
was offering a benefit concert by that organization, 
the proceeds to be used for the Mabel Smyth 
Memorial. 

Minutes, House of Delegates, Nurses’ Associa- 
tion, T. H., in convention April 27, 1937: Mabel 
Smyth Memorial—plans approved with the addi- 


tion of a nurses’ library separate from the recep- 
tion room later to include a lending library to 


the outside islands. 

Minutes of the Council, Hawaii Territorial 
Medical Association, Ma) I, 1937: De: Phillips 
announced that a $20,000 donation had been re- 
ceived from Mrs. Charles Adams and the Dilling- 
ham families for a physicians’ library which is to 
be a part of the proposed Mabel L. Smyth Memo- 
rial building. 

Minutes of the Board of Trustees, Nurses’ As- 
sociation, T. H.., June 16, 1937: Mrs. Akana re- 
ported that approximately $43,000 donated in 
cash has been received for the Mabel L. Smyth 
Memorial with a promise of $20,000 additional 
for endowing a library. A check of $50 from the 
Kauai Nurses’ Association has been received and 
turned over to the Fund Committee. It was stated 
that the site for the building has been promised on 
Queen's Hospital grounds. A committee composed 
of Stella Matthews, Albertine Sinclair and Elsa 
Chillingworth are empowered to act for the As- 
sociation when this matter comes up. 

July 14, 1937: The president presented a tenta- 
tive plan outlining the purposes of the Mabel L. 
Smyth Memorial building drawn up by Dr. 
Arnold. Enough copies are to be made of this to 
send to each of the trustees for their consideration 
for the next meeting. A special committee, the 
Mabel Smyth Memorial Finance Committee, was 
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appointed. Membership: Mrs. Thelma Akana, 
Laura Hooker, Elsa K. Chillingworth, Bess Young, 
Mabel Wilcox for Kauai, Marion MacMillan for 
Maui, Gwendolyn Shaw for Molokai, and Jean 
Fraser for Lanai. 

Minutes, Committee for the Mabel L, Smyth 
Memorial Fund, July 15, 1937: Present: Mrs. 
Akana, Miss Matthews, Miss Sinclair, Drs. Judd, 
Withington, Chang, Arnold and Hodgins. A dis- 
cussion was held regarding the use and the man- 
agement of the building. A plan was submitted 
by Dr. Arnold and it was accepted by the members 
present. It was decided to ask the advice of a 
lawyer regarding incorporating or any further ad- 
vice. Mrs. Akana will engage Mr. Kai for this 
purpose. 

Minutes, Board of Trustees, Nurses’ Assocta- 
tion, T. H., December 20, 1937: Three new com- 
mittees will be appointed by Miss Sinclair and 
Mrs. Akana to work out plans for the building, 
administration of the building, and activities for 
the building. 

February 21, 1938: The committee recom- 
mended that the building not be started until after 
March as building costs are expected to come 
down. 

Annual Meeting, Nurses’ Association, T. H., 
March 1, 1938; Discussion of the proposal to 
make the basement portion of the Mabel Smyth 
Memorial originally intended for a social hall 
temporarily into locker and dressing rooms for the 
use of private duty nurses, thereby fulfilling a 
serious need for Queen's Hospital. The Queen's 
Hospital proposes to make financial or other agree- 
able arrangement by either furnishing the locker 
and dressing rooms or paying rental for their use. 
General agreement was expressed that Queen's 
Hospital should be allowed the use of this space. 

Minutes of the commitiee, Mabel Smyth Me- 
mortal Fund, May 12, 1938: The starting of the 
Mabel Smyth Memorial Building was discussed. 
It was agreed that the cost of building has de- 
creased and now is the time to start the building. 
Miss Sinclair will contact Mr. Dickey and discuss 
the building and report back to the committee, 

Minutes, Board of Trustees, Nurses’ Associa- 
tion, T. H., May 13, 1938: The president reported 
that there is a total of $89,474 in the fund. Addi- 
tional members appointed to the Mabel Smyth 
Memorial Committee are Elizabeth McKay, Jessie 
Eyman and Isabel Winter. 

Minutes of the meeting of the Board of Direc- 
tors, Queen's Hospital and the Mabel Smyth 
Memorial Building Committee, June 28, 1938: 
Present for Queen's Hospital: Mr. C. R. Hemen- 
way, Mr. Bruce Cartwright, Mr. George I. Brown, 
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Mr. Carter Galt, Mr. A. R. Keller and Mr. W. H. 
McInerny. For Mabel Smyth Building Commit- 
tee: Thelma Akana, Mildred Byers, Jessie Eyman, 
Stella Matthews, Margaret Rasmussen and Al- 
bertine Sinclair. Also present, Architect C. W. 
Dickey. Mr. Hemenway, vice president of the 
Queen's Hospital, presided. He stated that this 
meeting had been called primarily to talk over the 
new gare plan for the Mabel Smyth Memorial 
Building which it is now suggested might include 
quarters for the graduate nurses engaged at the 
Queen's Hospital. One of the things which Queen's 
needs is additional room for the nursing staff, and 
the matter has been given very serious considera- 
tion by the Directors. The suggestion has been 
made that perhaps this building for nurses might 
well be combined with the memorial to Miss 
Smyth. Another matter comes into the picture, 
in that it is now proposed to erect the building on 
Beretania Street frontage. This property is held 
under a lease from the Bishop Museum and under 
the terms of the lease can only be used for hos- 
pital purposes. The Mabel Smyth Memorial build- 
ing as originally planned could not be considered 
as a hospital building, but if quarters for nurses 
should be included, the building could probably 
be erected on the land under lease from the 
Bishop Museum. Mrs. Akana submitted the fol- 
lowing brief financial statement of the Mabel 
Smyth Memorial Committee: 


In savings account at Bishop bank $52,853.35 
Pledge from Mrs. Adams and 

Mrs. Dillingham 25,000.00 
Pledges from various firms 2,450.00 
Miscellaneous 587.00 


$80,890.35 


In addition there are two rather large pledges 
which will bring the total to about $90,000. 
Architect Dickey submitted tentative plans for the 
building which would combine those features 
originally planned for the Memorial building and 
the nurses’ quarters. There was a very full discus- 
sion of the matter and it was agreed that the 
Beretania Street site is the most desirable and 
that, provided suitable plans for the building can 
be worked out, it is satisfactory for the Queen's 
Hospital and the Mabel Smyth Memorial Build- 
ing Committee to combine in one building the 
features of the building as originally planned and 
quarters for the graduate nurses employed at the 
hospital, the entire building to be known as the 
Mabel Smyth Memorial Building. It was felt 
necessary to consult with the trustees of the amen 
Museum to make certain that such a building will 
not be in violation of the terms of the lease under 
which the Beretania Street property is held by the 
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Queen's Hospital, and Mr. Hemenway undertook 
to do so. 

Architect Dickey was requested to present rough 
sketches of various plans suggested for the build- 
ing, and it was decided to hold another joint 
meeting sometime next week to consider the plans. 

Several months ago a form of agreement had 
been submitted to the Directors of Queen's Hos- 
pital from the Smyth Memorial Committee, out- 
lining the plan for handling this building, but 
inasmuch as the plans for the building have now 
been changed, action on any such agreement is 
deferred until a definite decision is reached on 
the plans for the building. 

Minutes of the Board of Trustees, Nurses’ As- 
sociation, T. H., October 12, 1938: Total cash and 
pledges reported amounting to $90,870.67. Voted 
to pay the architect's bill in the amount of 
$1989.72 for the plans of the building on the 
Lusitana St. site. 

December 31, 1938: Letters to the members of 
the Nurses’ Association, T. H., requesting ap- 
proval of change of site from Miller and Lusitana 
to Beretania Street. 

Minutes of the meeting of the Mabel Smyth 
Building and the Finance Committee, February 
23, 1939: Present: Dr. Arnold presiding, Dean 
Keller, Mr. Dickey, Dr. Withington, Thelma 
Akana, Laura Hooker, Elizabeth McKay, Mildred 
Byers, Margaret Rasmussen, Jessie Eyman, Bess 
Young, Dr. Hodgins and G. W. Olson. 

Mr. Dickey went over the plans. Contract price 
including air conditioning, floor covering, stacks 
and shelves in the library, and venetian blinds is 
estimated at $84,450. 

Mrs. Akana presented the proposal of the 
Tuberculosis Association and the Hawaii Medical 
Service Association taking space in the building. 
To provide this space would involve an additional 
expenditure of $3,500 which these agencies would 
be willing to raise independently in addition to 
their regular contribution toward the maintenance 
of the building. It was voted that Miss Sinclair 
appoint a Specifications Committee and a Furnish- 
ings Committee, each with full authority to work 
with the architect, builders, and decorators. The 
names suggested for these committees were: Spe- 
cifications Committee—Dean Keller, Mr. Olson, 
Mr. Wittam, one doctor and one nurse. Furnish- 
ings Committee—Mrs. Dillingham, Miss Castle, 
Mrs. McKay, Miss Eyman, Mrs. James Morgan 
and a doctor or doctors. 

Dr. Arnold raised the question of who would 
be legally responsible for operations, and it was 
the understanding of those present that all deal- 
ings would be made through Queen's Hospital. 
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Dean Keller is to ask the Board of Trustees of the 
Hospital to prepare a plan by which the money 
would be turned over to the hospital for payments 
on the building. It was voted to authorize Mr. 
Dickey to go ahead with his plans, leaving two 
copies with the Specifications Committee. 

A suggested plan of management was offered 
and discussed. 

Dr. Withington suggested that the hospital be 
given a guarantee by the two incorporated associa- 
tions, the Nurses’ Association and the Medical 
Association, to provide as a first lien against earn- 
ings the necessary funds for maintenance of the 
building. A fair share of the maintenance was 
felt to be if the Nurses’ Association and the Med- 
ical Association each carried one half. It was 
generally agreed to leave the matter of responsi- 
bility for the care and maintenance of the building 
to the Board of Management. 

Suggested Board of Management, Mabel Smyth 
Building: The Board of Management shall con- 
sist of two (2) nurses, two (2) doctors and one 
(1) member of the Queen’s Hospital Board of 
Trustees, not a doctor. The nurses and doctors 
shall be appointed for a term of two years, one 
to be appointed each year. Member of Queen’s to 
be appointed as desired by the Board of Directors. 

The Board shall meet monthly for the first year 
and thereafter at the call of the chairman. 

Chairman to be elected by the Board. 

Registrar of the Nursing Service Bureau to act 
as secretary of the Board, but shall not be a mem- 
ber of the Board. 

Duties of the Board shall be: 

1. To administer the maintenance fund. 

2. To make annual reports to the medical so- 
ciety, the Nurses’ Association and the Queen's 
Hospital Board. 

3. To direct the registrar of the Nursing Service 
Bureau in her duties as superintendent of the 
building. 

The care and maintenance of the building shall 
be the responsibility of the Board of Manage- 
ment. All expenses in connection with main- 
tenance shall be approved by the Board. 

The management of the Medical Library shall 
be under the direction of the Library Committee. 

Maintenance Fund: The Medical Association 
and the Nurses’ Association shall contribute to a 
fund for maintaining the building. A 50/50 share 
of maintenance expense was thought to be a 
fair arrangement between these two associations. 
These associations to guarantee to the Queen's 
Hospital the necessary funds for the maintenance 
of the building, such maintenance to be a first lien 
against the earnings of the associations. 


A fee may be charged for the use of the audi- 
torium by any agency other than the Medical 
Association or the Nurses’ Association to help de- 
fray janitor service, electricity, and other expenses 
in connection with the auditorium. This fund shall 
be deposited with the treasurer of Queen's Hos- 
pital and administered by the Board of Manage- 
ment. Building expenses shall be considered as 
follows: water, light, janitor service, general re- 
pairs, cleaning material, air conditioning and up- 
keep. Each agency shall be responsible for the 
payment of its operating expenses. If other health 
agencies are given office space in the building they 
shall contribute to the maintenance fund of the 
Mabel Smyth building, the amount to be deter- 
mined by the Board of Management. 

(To be Continued) 


A.N.A. WORKSHOP 


On May 13 and 14 a workshop for sections of state 
nurses’ associations from three Western States, Alaska 
and Hawaii was held by the American Nurses’ Asso- 
ciation in San Francisco. Transportation was paid by 
the National organization, and fourteen nurses from 
Hawaii, elected by their sections, attended the meetings: 

Sister Mary Albert 

Miss Mary V. Cheek 

Mrs. Rosie K. Chang 

Miss Virginia A. Jones 

Mrs. Betty Rodrigues 


Mrs. Gladys Leong 

Mrs. Marjorie Howe 

Mrs. Louisa Kimura 

Miss Millicent Larson 

Miss H. Eileen MacHenry 
Mrs. Kiyoko Fujita Miss Margaret Barnett 
Miss Edith Bell Mrs. Margaret Makekau 
The following are some reports received from the 

delegates. 


Institutional Nursing Service Administrators 
Section 


Hawaii provided both atmosphere and leadership in 
the fifth regional workshop sponsored by the American 
Nurses’ Association to give assistance to state nurses’ 
associations with section reorganization problems and 
with the development of section programs. All six 
members of ANA headquarters staff present to help 
with the workshop were thrilled with the leis presented 
to them as were representatives from three states and 
the Territory of Alaska who received individual vanda 
orchids. 

Hawaii accounted for 23% of the representatives to 
the workshop. Only the state of Washington and Ha- 
waii had their full quota of representatives. Four repre- 
sentatives from Hawaii were either chairmen or re- 
corders for the sessions of the seven occupational groups. 

The first day was devoted to organizational prob- 
lems involved in the new ANA; the second day, to 
methods of planning section programs so that nurses 
with the same functions would ke able to work out 
their problems most effectively. 

In the Institutional Nursing Service Administrators 
Section, the following points, of special interest to Ha- 
waii, were highlighted: 

1. Terms of office for section officers should be 
staggered. However, it seemed advisable that chair- 
man and vice chairman be elected at the same 
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time. Terms of office should be for a period of two 
years. 


2. Alternating meetings of sections and district 
nurses’ association membership seemed preferable 
to having the section meetings precede that of the 
membership. 

3. Head nurses should be invited to join the In- 
stitutional Nursing Service Administrators Section 
if they so desire. 

4. Sections should set up realistic goals in terms 
of what they expect to accomplish in 1, 2, or 3 
years. Priority should be given to the most pressing 
problems. 

5. It is thought that the emphasis placed on 
fection organization and functioning will do much 
to spread out participation in nursing association 
activities to all occupational groups. 

6. This is a period of experimentation with our 
new ANA. There is no one answer to all problems. 
Perhaps some day it will be possible to have just 
one national nursing organization. 

7. Chairmen of all sections should be members 
of the respective Board of Directors with vote. 
(This would need to be incorporated into NATH 
by-laws. ) 

8. In trying to increase our membership we 
should be practical as well as idealistic. Non- 
members should not receive the same benefits de- 
rived by members. 

9. Administrative nurses sometimes have more 
difficulty in improving their economic security than 
other nurses because of their close relationship with 
hospital administration; contracts for nursing ad- 
ministrators may be one answer to this problem. 
The two days of the workshop passed very quickly. 

The weather was ideal. California hospitality was in- 
deed easy to take. 
SisTER MARY ALBERT 


The two days spent in San Francisco was a very busy 
and very worthwhile period. I spent my evenings with 
Esther Conroy, former Educational Director at Queen's, 
whom many Honolulu nurses will remember. She sends 
her aloha to all of her old acquaintances. 

This conference was very stimulating and it was truly 
a workshop. It was interesting to see that all ANA sec- 
tions are having many similar problems which can be 
solved only by our working them out together. The In- 
stitutional Nursing Service Administrators Section really 
has a job for itself. Our committees need to get busy, 
we need a dynamic program and our rules already need 
revising although they have so recently been adopted. 

Emphasis seems to be shifting from simply obtaining 
new members to rendering additional services to the 
present members. Each section needs to ask itself fre- 
quently “Is this section doing its job?” 

The time allotted for section activity at the Terri- 
torial Convention in August will be extremely valuable 
in getting our whole organization on a sound, stimu- 
lating operating foundation. All of us obtained many 
new ideas which should make membership in NATH 
something to be sought after, a privilege more than an 
obligation. I am deeply grateful for having had the 
opportunity to attend this two-day workshop. 


Mary V. CHEEK 
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Industrial Nurse Section 


Apparently the weather even decided to be exceptional 
during the workshop. This was gleaned from the many 
remarks of the natives about the sun shining. Fortu- 
nately, I'm not allergic to strawberries or I would have 
arrived home a sorry sight from the quantities that I 
consumed. I had to hold myself in check in the de- 
partment stores especially in the modern rattan furni- 
ture sections. The plays, “Gigi” and “The Top Banana” 
were also on my agenda plus seeing former island 
friends 

Getting down to serious things, I feel that one of 
the most important things clarified at the workshop was 
the definition of an industrial nurse. Nurses working 
in hospitals, employed by industry, may be members 
of the Industrial Nurse Sections. Meeting with repre- 
sentatives of Industrial Nurse Sections from Alaska, 
California, Washington and Oregon made me realize 
that we all had the same organizational problems such 
as clarification of the functions of the ANA, SNA, 
District, Sections and the NLN. This was again brought 
out at the general section and states meetings. We must 
not get frustrated with our “growing pains’ associated 
with section organization! 

H. MACHENRY 


Having been a participant at the ANA workshop held 
in San Francisco, May 13 and 14, I returned to Hawaii 
with a clearer understanding of the ANA section or- 
ganization plan, also the work ahead to bring it into 
effect, and the need for cooperation in trying to solve 
the many problems. 

The seven occupational groups met in small group 
sessions. Our industrial group consisted of seven repre- 
sentatives and we were fortunate in having Miss Agnes 
Anderson as our resource member. Topics discussed 
were the qualifications, functions and standards of 
nurses in the various occupational fields. Membership 
of a section, committees and purposes of sub-units, local 
units, and conferences were explained. Program plan- 
ning and budgets for our section were also discussed. 
Some of the representatives brought up our own prob- 
lems of economic security and professional liability 
insurance. 

The workshop was interesting and stimulating and I 
hope there will be others held regularly so many more 
nurses will have the opportunity of attending them. 


MILLICENT LARSON 


General Duty Section 


First, I enjoyed the workshop tremendously and feel 
very proud that I was a part of it. The main object of 
the workshop was to discuss organization and reorgani- 
zation of the sections on all levels. We discussed prob- 
lems relating to this in particular. Of course we were 
also able to discuss problems in relation to our occupa 
tional specialty. It seemed we all worked very hard and 
also had similar problems. Two long days of thought 
and discussion resulted in inspiration in all of us to re- 
turn to our respective “home lands” and really get to 
work. 

If only all nurses could be so inspired to support their 
ANA and work toward common goals! 

Our Territorial group has already formed a basis 
for putting to work the knowledge gained in San Fran- 
cisco and we shall all be meeting again in the Territory 
very soon. 


7) 


JULY-AUGUST, 1953 


That I may contribute to our NATH in every way 
possible and help convey ideas and results of combined 
thoughts is now my desire 

Betty RODRIGUES 


Private Duty Section 


My trip to the workshop was both informative and 
interesting. | was especially impressed with Miss Col- 
lier who appeared to be serving as parliamentarian. She 
was well versed in parliamentary procedures, policies, 
and functions of the association. 

The workshop opened with a general assembly 
whereby all state delegates were introduced. Hawaii as 
usual stole the scene and stood out with its hospitality 
The presiding officers and registrars were presented with 
leis and vanda orchids were given to all the delegates. 
The vanda orchids were donated by Miss Aiko Yano. 

After the general assembly, the sectional delegates 
from each state met in their respective groups as desig- 
nated by the general chairman with the resource person. 
A chairman and a recorder were then chosen to head 
the group. 

It was very interesting to note the progress made by 
the NATH Private Duty Section. We seemed to have 
gone along quite well with our organizational plans. 
Problems which had been bothering us for some time 
were clarified. 

One of the recommendations made by the group to 
the general assembly was that we go on record as de- 
siring a regional workshop every other year between 
biennial years. This was adopted by the group and 
will also be referred to the Executive Board 

The purpose of the workshop was to give assistance 
to the state or Territorial Nurses’ Association with 
section reorganization problems and with the develop- 
ment of section programs. Its objective was to stimu- 
late more effective planning among state, district and 
ANA sections; strengthening of relationships among 
these sections and the development of leadership within 
the sections. 

The problems under discussion were: 

1. Proportionate representation to house of dele- 
gates whereby the state association will select dele- 
gates from lists submitted by the district sections. 

2. Number of nurses necessary to form a district 

section was then brought up. It was felt that the 
state association should determine the sufficient 
number of members necessary to form a district 
section. 

3. Conference groups and subunits were detined 
and functions clarified. Subunits were deemed not 
applicable as private duty nurses are all on the 
same level and we do not have staff nurses, head 
nurses, supervisors, etc. 

4. Necessity for section chairmen to be voting 
members of Boards of Directors. It is important 
that section chairmen be full voting members of 
Boards of Directors for interpretation of section 
activities since ANA membership is now through 
sections. 

5. The importance of direct communications to 
each section member through state bulletins, section 
newsletters, etc., was stressed. 

6. It was felt that in relation to program plan- 
ning, the activities and program of a section should 
determine its budget. 

7. In regard to registries, it was pointed out that 
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registry policies per se are not the prerogative of 
the private duty nurse section to determine but 
that it was important to have private duty nurse 
representation on all registry committees. It was 
also recommended that the registrar be a registered 
nurse. 

8. The subject of group nursing (more than two 
patients) was discussed. At this point, private duty 
group nursing was defined as caring for two pa- 
tients only on an emergency basis. It ceases to be 
private duty group nursing but general duty nurs- 
ing when more than two patients are involved. 

9. The matter of the 40 hour week for private 
duty nurses was brought up. It was the consensus 
of the group that the 40 hour week was not feasible 
for private duty nurses to implement at this time 
However, the group felt that a 40 hour week could 
be put into effect if and when there are nurses 
available at the time and if the private duty section 
nurses will be responsible for their own relief. 

10, Standards of employment and standards of 
practice were differentiated. 

11. The economic security program was discussed 
whereby the importance of carrying professional 
liability insurance was stressed. 

12. The definition of a private duty nurse; func- 
tions, standards, and qualifications; personnel poli- 
cies; overall ANA programs as part of section pro- 
gram planning, etc., were also discussed. 

The group as a whole felt that we had gained a lot by 
discussing our problems, organizational plans, and ex- 
changing ideas in a conference group. We left the work- 
shop feeling it had served its purpose and the seeds had 
been planted and we know where to go from there in- 
stead of groping in the dark. 

I went to the workshop with several questions un- 
solved and have felt that they have been answered or 
that I have received guidance as to how they can be 
solved. 

Giabys T. LEONG 


Educational Administrators, Consultants and 
Teachers Section 


There were six of us leaving Honolulu for San Fran- 
cisco on PAA Flight 842 Monday evening, May 11: 
Mary Cheek, Virginia Jones, Gladys Leong, Kiyoko Fu- 
jita, Louisa Kimura and I. We were the largest single 
group to be leaving on the same flight. Four representa- 
tives had left earlier in the week and four others were 
leaving the flight following ours. Anna Kahanamoku, 
PAA Representative; a PAA photographer; Miss Adam; 
our relatives and friends were at the airport to bid us 
Aloha and a successful workshop. 

The trip, as usual, was most relaxing and comfortable. 
We had a delightful time chatting with friends and 
newly acquired acquaintances as well as sleeping. One 
of our first procedures on board the airliner was ad- 
vancing our time three hours to be in line with the 
mainland time schedule and daylight saving time. 

On arrival in San Francisco International Airport we 
were met by Mr. Brady, PAA San Franvisco representa- 
tive. He cordially welcomed us to the City of Hills and 
made himself available for any requests we might have. 

Most of us stayed at the Bellevue Hotel, the site of 
the ANA Section Workshop. The hotel is on Geary at 
Taylor, in the heart of town—near the Clift Hotel and 
two blocks from St. Francis. 


— 
= 
i 
| 


486 


Since we arrived a full day ahead of our workshop, 
Gladys, Kay, Louisa and I spent the morning shopping. 
Edith Bell joined us later for lunch in Chinatown, three- 
hour sightseeing tour by bus, dinner at The Grotto, 
Fisherman's Wharf and seeing “Top Banana,” a stage 
play, at the Curran Theatre 

The next morning we were ready, eager and most 
anxious to begin our sessions 

8:45 a.m.—Registration. Since we had ample leis and 
flowers, we presented the principal speakers and resource 
persons with our leis: Miss Wallen, Miss Whittaker, 
Miss Warnecke, Mrs. Hinkley, Miss Anderson, Miss 
Strubin and Miss Collier. Incidentally, Miss Collier is 
a most remarkable colored woman. She is one of the 
most alert and intelligent individuals I've met. She ap- 
parently knows ANA from A to Z. She seemed to be 
the resource person for the resource persons. Gladys 
brought enough loose vandas to distribute to the par- 
ticipants each morning. These were thoroughly enjoyed 
by all. Louisa’s anthuriums were placed on the speaker's 
table. 

9:00 a.m.—Roll call by states: Alaska, California, 
Hawaii, Oregon, and Washington. Miss Whittaker, who 
presided, gave a special warm welcome to us. Orienta- 
tion to the two-day workshop occupied most of the 
morning for the 65 of us. 

After the general session we met in small groups ac- 
cording to sections to discuss problems of organization 
or reorganization according to our needs and interest. 
There were nine of us including Virginia Jones and me 
in the Educational Administrators, Consultants, and 
Teachers Section. California: Mildred Brown and Agnes 
O'Leary; Alaska: S. Martin Burdick; Oregon: Olive 
Slocum and Lloydena Grimes; and Washington: Marie 
Nielson and Grace Cameron. Our resource person was 
Miss Judith Wallin. Our group got down to business 
immediately. Miss Brown and Virginia Jones were se- 
lected chairman and recorder respectively. The Educa- 
tional Administrators, Consultants, and Teachers Sec- 
tions in California and Alaska were not organized as 
yet. Many problems were brought forth and discussed. 
The general topic was on organization. Briefly the 
following ideas were expressed: 

1. Attendance at district meetings decreases as 
interest in sections increases. Suggestions: 
a. Section meetings four times a year 

meeting monthly. 

b. Program of district meetings sponsored by dif- 

ferent sections. 

c. Section meetings during hour preceding district 

meetings 
. Joint section planning for district meetings. 

2. Clinical interest groups in education can meet 
through planned group sessions within the Educa- 
tional Administrators, Consultants, and Teachers 
Section. 

3. Problem of organizing sections when mem- 
bership on district level is small. Committees rep- 
resenting occupational groups can be formed. If 
members are insufficient for state section, it was 
decided a conference group could be formed within 
special groups section 

4. Every effort should be made to encourage prac- 
tical nurses to be organized on state level—then 
encourage practical nurses to ask for help through 
their organization. 

Active participation prevailed. Each member had 
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many problems to present and all contributed to the 
discussion. There was never a dull moment in our group 
and quite often more than one member wanted to enter 
the discussion at the same moment. Alaska had numer- 
ous problems of which many seemed peculiarly their 
own, 

Again on the morning of the second day we met in 
our occupational groups. Stimulated by the discussion 
the day before, we began our meeting immediately. 
AGAIN Alaska monopolized the limited time with her 
individual problems. The group was most considerate 
and patient and advised Alaska the steps to take. Their 
annual convention was to be held the following week 
and they had many questions and problems to discuss. 
However, we were able to discuss the general topic of 
facilitating section programs and increasing member- 
ship. The problem under discussion was planning pro- 
grams to stimulate membership. 

Major ideas expressed were: 

1. Increasing effectiveness of district meetings by 
increasing professional content of programs. 

2. Increasing membership by: 

a. More effective programs. 

b. Committee participation, preparation and 
continuity: 
(1) Coordinator of committees 
(2) Committee manual 


3. Responsibility of association for civil defense 
planning. Associations to fit into local defense plan. 
After lunch we met with our state group. We were 

assigned to the Green Room. With Margaret Barnett 
and Margaret Makekau as chairman and recorder re- 
spectively, we set down the procedure to take when we 
returned. Later we met for a final general session where 
oral reports were given by the chairman or recorder of 
each section. 

The workshop day was from nine to five. The ses- 
sions were stimulating. This workshop has certainly 
broadened my perspective not only in section organiza- 
tion but also in the ANA. I had so many problems that 
I needed help with. I found that other states had similar 
ones and more. We were ahead of many states. I feel that 
Alaska has profited most in this workshop. I feel that 
the haziness of organizing a new section is beginning 
to disappear. There is a bright future for the Educa- 
tional Administrators, Consultants, and Teachers Sec- 
tion. Terms that were meaningless to me are now mean- 
ingful and important. A word like subunits was just 
another word to me but I found out how vital a part 
it played in section activity. 

To me, the meetings, talking and being with leaders 
in ANA alone were worth a trip, for names and faces 
take on a new and interesting meaning now. Thus at- 
tending the regional conference in San Francisco was 
doubly gratifying. 

Rosie K. CHANG 


This section, EACT, as we learned to call it at the 
workshop, had representation from hospital, collegiate 
and practica: nursing schools. The group discussed many 
of the problems common to other sections such as in- 
creasing membership through effectiveness of meetings, 
how to meet the needs of special interest groups within 
the occupational section and special problems and needs 
of the practical nurse groups. The section found it had 
a special problem in differentiating its functions from 
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that of the NLN Division of Nursing Education. To 
help the section clarify its function, Miss Judith Wallin, 
who was our resource person from ANA, formulated 
a comparative statement of major activities of the ANA 
and NLN. Because I believe it will be helpful to all of 


us, I am including it here. 


Major Activities 


American Nurses’ 
Association 


1. Define functions and 
qualifications for nurse 
practice in the various oc- 
cupational groups and for 
specialties wit hin those 
groups. 

2. Recommend st and- 
ards for nurse practice in 
such fields as public health, 
industry, nursing educa- 
tion, private practice, and 
nursing administration. 

3. Promote legislation 
and speak for nurses on 
legislative action concern- 
ing general health and 
welfare programs. 

4. Take periodic inven- 
tories of the Nation's 
nurse resources. 


5. Promote and protect 
the general welfare (eco- 
nomic, professional and 
social) of nurses. 


6. Provide professional 
counseling service regard- 
ing employment to indi- 
vidual nurses and to their 
employers. 


7. Act as spokesman for 
nurses with the public and 
with official groups (pro- 
fessional, governmental ) 
on a State, National or 
International basis. 

8. Serve as official rep- 
resentative of American 
nurses in the International 
Council of Nurses 


National League 
for Nursing 


1. Work with allied pro- 
fessions and other inter- 
ested groups to help com- 
munities meet their nurs- 
ing needs. 


2. Promote the organi- 


zation and improvement 
of nursing services in 
communities, including 


defense areas where serv- 
ices are often inadequate. 
3. Study the kind of ed- 
ucation nurses need to give 
good nursing service. 


4, Promote the improve- 
ment of educational pro- 
grams in nursing and pro- 
vide accreditation of such 
programs. 

5. Give advisory service 
to community nursing 
agencies and counseling 
service to colleges, univer- 
sities and communities re- 
garding the establishment 
of educational programs 
in nursing. 

6. Interest young people 
in choosing nursing as a 
career; test and guide 
those who are interested 
so that the ones best suited 
are selected. 


VIRGINIA A. JONES 


Special Groups Section 
Office 
As the door closed on the Mirror Room thus ending 
the first Regional Workshop of the American Nurses 
Association, many new and different thoughts crowded 


my mind. 
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As your representative I hope to convey these thoughts 
so as to arouse inspiration in you as the workshop did 
in us, 

The major change in my thinking was this: I had 
heretofore felt ideas for policy changes were directed 
from headquarters down. Now I find the reverse is true. 
Headquarters brought us together to find out our prob- 
lems and let us air our views on what could be done 
about them. 

We returned to Hawaii with concrete ideas of how 
we can better operate through our state, district and 
sectional groups. A firm determination to work harder 
than we've ever worked before trying to urge all gradu- 
ates to become members of the association; because 
unless we have group action, we accomplish nothing. 

Discussion: 

Problems Solutions 


1. Membership 1. Vigorous 


at home. 


campaign 


2. Wages 2. Action through or- 
ganized groups. 
3. Hours 3. Adjusted according 


to community. 
4, Educational advance- 4. Local legislation. 
ment 
5. Qualifications 5. To be set and revised 
as we see fit. 
6. To be determined by 
groups. 


7. A job for all. 


6. Functions 


7. Our poor public re- 
lations. 
MAR JoriE Howe 


GENERAL DUTY SECTION 


The Regional Workshop was very interesting and 
stimulating. 

Although time was limited, we were able to discuss 
some of the important problems concerning the general 
duty nurses section. 

I hope I will be able to put across to our nurses, who 
are non-members of our organization, why they should 
join the American Nurses’ Association. 

I personally have learned a lot from this workshop 
although I am new at this sort of thing. 

I wish that all of the nurses could have an oppor- 
tunity in the future to attend a workshop of this kind. 


Kryoko Fujita 


REPORT OF PREMATURE INSTITUTES 


Hawaii 

The Premature Institute which was conducted on 
April 21 at Hilo Memorial Hospital proved to be very 
successful. This was largely due to the cooperation and 
interest displayed on the part of the 43 nurses who at- 
tended this day long session. The representation in- 
cluded nurses, both practical and graduate, from Hilo 
and the outlying districts such as Kohala, Laupahoehoe, 
Honokaa, Paauilo, and Pepeekeo; Hilo Sugar Com- 
pany; and nurses with the Board of Health. 

Miss Ethel Tschida, Consultant and Supervisor of 
Premature Nurseries and Instructor of Pediatrics at 
Cornell Medical Center, New York Hospital, conducted 
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the Institute with the able assistance of Mrs. Flora 
Ozaki, who is Maternal Health Consultant with the 
Bureau of Maternal and Child Health of the Terri- 
torial Department of Health. 

A nurse well informed in all the problems of pre- 
mature care, from predelivery right on through to the 
time the infant goes into the home, is a valuable asset 
to an obstetrical nursing staff, it was pointed out. 

In spite of the short time taken to cover such a vast 
subject, much ground was well covered through the 
medium of lecture and demonstrations. Questions were 
answered freely, and this made everyone feel they were 
part of the discussions. Everyone who was fortunate 
enough to attend agreed that it was a very worthwhile 
Institute 

Kauai 

Kauai held two half-day sessions: one at Waimea 
Hospital and one at Wilcox Memorial. Forty-two nurses 
attended these sessions. Miss Tschida was accompanied 
by Miss Leona Rubbelke. The discussion was centered 
on the principle of nursing care of the premature in- 
fant. The public health nurses on Kauai held a two 
hour session with Miss Tschida on their part in the 
prevention and follow up. 


Maui 


Maui held a one and one-half day session for pro- 
fessional and practical nurses. Dr. Katherine Edgar, As- 
sistant Chief, Bureau of Maternal and Child Health, 
accompanied Miss Tschida. The public health nurses 
held a two hour session with Miss Tschida on the pre- 
vention and follow up aspects. Ten physicians met with 
Dr. Edgar and Miss Tschida following the Institute to 
discuss medical aspects. 


NURSES’ ASSOCIATION, COUNTY OF MAUI 


The Maui Nurses’ Association bazaar, held in the 
latter part of April, was a huge success. Marjorie Oki- 
naka was general chairman. The public health nurses, 
under the chairmanship of Hilda Yatsushiro, were re- 
sponsible for the rummage sales. White elephants were 
the kuleana of the industrial nurses, led by Anne Gillin. 
Kula Sanatorium nurses, under the chairmanship of 
Elizabeth McCall, were in charge of plants. Concessions 
and contributions were handled by the Puunene Hospi- 
tal nurses with Joyce Ishibashi and J. Watanabe as 
their leaders. The Pioneer Mill Hospital nurses, Central 
Memorial nurses and associate members, under the 
chairmanship of Mrs. Peg Weight, were responsible for 
the food sales. 

Miss Wyoma Carey became Mrs. William Bradley in 
March. Loretta Woo, a recent transfer from Oahu 
Nurses’ Association, and Doris Kagoshima have been 
transferred to Hana Hospital for three months. Miss 
Miriam Hamasaki has recently joined the Central Memo- 
rial Hospital staff as a physiotherapist. Mrs. Darrell S. 
Gwynn from California has recently joined the staff 
at Kula Sanatorium. Mrs. Phyllis Stubbs is replacing 
Natsuko Kubo while she is on a leave of absence from 
the Department of Health. 

The Maui Nurses are in the midst of making plans 
so that your stay on Maui will be an enjoyable one 
during the annual convention in August. 
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NEWS 


Lucille Otto was the honor guest at the Kamehameha 
School PTA luau on May 19. She was presented with 
a beautiful orchid plant. Miss Otto is retiring after ten 
years as school nurse in the preparatory department of 
Kamehameha School. She has been active in nursing 
for forty years, thirty of which have been spent in 
Hawaii. She has been an active member of the Nurses’ 
Association throughout her professional career, and has 
served as secretary and treasurer of the Nurses’ Associa- 
tion District of Oahu, as well as on numerous commit- 
tees of both NADO and NATH. Miss Otto served over- 
seas in World War I as an American Red Cross Nurse, 
whose uniform she modeled in the fashion show at our 
last Convention. She plans to remain in Hawaii in her 
lovely home at 2036 Mauna Place in Honolulu. 


Miss Gertrude Church, R.N., Regional Nursing Con- 
sultant of the Children’s Bureau (San Francisco Office ), 
has just completed a two weeks visit with the Depart- 
ment of Health. She was accompanied by Miss Virginia 
Insley, Medical Social Consultant 

The purpose of this first visit was to become ac- 
quainted with the programs of the Health Department 
and the community, and to learn the kind of health and 
nursing activities being carried out 

During a three day visit on Kauai, they visited ortho- 
pedic and pediatric clinics being held 

Because of their acquaintance with health programs 
in several western states and Alaska, they were able to 
make constructive suggestions regarding the work here. 

Miss Church commented particularly on the fine 
working relationships between the public health nurses 
and the physicians. 


MARGARET JONES MEMORIAL FUND 
AVAILABLE FOR LOANS TO NURSES 


The Margaret Jones Memorial Fund Committee is 
interested in making information regarding loans more 
generally known to Association members. 

The income from this fund is available for loans to 
professional nurses who are members of the Association 
and have been members for at least two years. A new 
graduate who is a member of the Association for the 
current year is also eligible. These loans may be used 
for emergencies such as illnesses or emergency trips, 
for advanced nursing education or for other collateral 
purposes. 

Direct gifts to nurses are sometimes made in cases of 
extreme need. 

Loans are usually limited to $500.00, on which 2 per 
cent interest is charged. 

Further information concerning loans may be ob- 
tained from Miss Leona Adam at the Mabel Smyth 
Building, or from Mrs. Marjorie Elliott—phone 52349. 


Maryjorig Chairman 
Margaret Jones Memorial Fund Committee 


ARE YOU INTERESTED IN A 
COMMUNITY CHEST SCHOLARSHIP? 
This year only three nurses applied tor the Commu- 
nity Chest scholarship! Nurses are missing a great op- 
portunity for training in special fields. 
The philosophy of the sub-committee which considers 
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all health scholarships is that a nurse should have had 
her advanced academic work at the University of Ha- 
waii so that her scholarship request for mainland study 
will cover work in a special clinical field. This, of 
course, would considerably decrease the cost on the 
mainland. Matriculation may be in either the University 
of Hawaii or a mainland school. 

Miss Virginia Jones, Director of the School of Nurs- 
ing, University of Hawaii, will be happy to assist you 
in planning a program of study. 

If you have not already started at the University of 
Hawaii, then enroll this fall and get some of the aca- 
demic subjects behind you. You will find a satisfaction 
and stimulation in the work. 


JOB EXCHANGE 


Miss Olga Larson, School Nurse at Farrington High 
School, will exchange positions with Miss Virginia Vo- 
gel from Fair Lawn High School in New Jersey. Miss 
Vogel is highly recommended as a school nurse and in 
addition is a concert pianist. She leaves San Francisco 
on the Lurline August 7 and will live at Fernhurst. 

Miss Larson is looking forward to her year in New 
Jersey where she will be near her family. 


MISSING MAGAZINES 


The Medical Library, Mabel Smyth Building, needs 
magazines to complete the files. If you have them to 
spare, we would greatly appreciate the following: 


Nursing World 


1952—-May, July, October, 
November, December 


Narsing Research 
1952—-June 


Additional copies of Public Health Nursing would 
be very helpful. 


LEAGUE MEETING 

Hawaii representatives to the first biennial meeting 
of the National League for Nursing, Inc. are: Miss 
Mary V. Cheek, Director of Nursing, Queen's Hospital; 
Sister Mary Albert, Director of Nursing, St. Francis 
Hospital; Miss Olga Larson, School Nurse, Farrington 
High School; and Miss Leona R. Adam, Executive Sec- 
retary, Board for the Licensing of Nurses and Nurses’ 
Association, Territory of Hawaii, Inc. 


INTERNATIONAL COUNCIL OF NURSES 


The International Council of Nurses will hold its 
tenth meeting at Rio de Janeiro on July 12-17. Mrs. 
Gloria Foster, Public Health Nurse, Maui, and Miss 
Mabel Gordon, Nurse Anesthetist, Queen's Hospital, 
are attending. 


ECONOMIC SECURITY* 


How often have you heard this kind of remark— 
“I wonder what the new-fangled nurse is coming to, 
that she concerns herself with money problems!” I'm 
sure you've all heard people who say, ‘In my time we 
paid attention to the patient's welfare.” By this they 
imply that concern for our own welfare means neglect 
of our patients. 

Of course nurses are concerned about the welfare of 
their patients, but they are also—and rightfully—con- 
cerned about their own finances. There is no inherent 
incompatibility between a sound economic position and 
the fulfillment of the ideal of service. The problem is 
to fit the two together, to integrate them. 

This is not a new problem. The ANA has always 
recognized that satisfactory working conditions are es- 
sential to the production of satisfactory nursing care; 
but the techniques used to obtain such conditions have 
in the past proved to be relatively ineffective. Long ex- 
perience in other fields has shown that the impetus for 
improvement must come from the employees them- 
selves; and’ so we nurses have finally recognized that 
leadership in improving our employment conditions is 
our own responsibility. 

Realizing that this could be done effectively only by 
democratic group action, the ANA House of Delegates, 
at the 1946 Biennial Convention, took the action that 
started the Economic Security Program on its way. Its 
purpose is twofold—the same today as it was when it 
was conceived, namely: 

To secure for nurses, through their professional 
associations, protection and improvement of rea- 
sonable and satisfactory conditions of employment; 
and, through accomplishing this, to assure the 
public that professional nursing service of high 
quality and in sufficient quantity will be available 
for the sick of the country. 

Remarkable improvements in working conditions have 
been made in the states that have full-fledged economic 
security programs. In addition, improved salaries and 
other benefits, established through the collective bar- 
gaining process in some areas, have set patterns which 
favorably affect the employment conditions of all other 
nurses in the country. 

The long range results of the Economic Security Pro- 
gram will be to give the best and most service that the 
employer-nurse team is capable of. This does not exist 
when nurses are anxious about making ends meet, are 
ignored, or are not given the recognition they merit. 
Nor does it exist when the employer suffers from turn- 
over of competition from areas outside the state. An 
economic security program results in stabilization of 
nursing service. A satisfied nurse stays put, and this 
benefits her, her employer, avd her patients. 


ApeLe Herwitzt 
* From Massachusetts State Nurses’ Association News Letter. 


+ Adele Herwitz is assistant executive secretary, ANA, in charge 
of the Economic Security Program 
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. Dizziness... movement is 
within the head. 

. Objective vertigo . . . the environ- 
ment is in motion. 

. Subjective vertigo .. . the patient 
himself moves in space. 


TYPES OF VERTIGO: 


Their symptomatic relief with Dramamine” 


The disagreeable sensations of dizziness 
which physicians are frequently required to 
explain to patients have been described by 
Simonton! as varying from a slight sensa- 
tion of confusion to severe vertigo. 

While dizziness or giddiness is classified 
as a sensation of unsteadiness with a feeling 
of movement within the head, in vertigo the 
environment seems to spin (objective ver- 
tigo) or the body to revolve in space (sub- 
jective vertigo). Labyrinthine disturbances 
are likely to cause a sensation of rotation. 
Among the more common causes of dizzi- 
ness or vertigo, this author lists: Damage to 
the vestibular nuclei or tracts in the central 
nervous system, involvement of the vestib- 
ular end organs by disease of the ear, 
Méniére’s disease, toxicity of drugs, ocular 


vertigo from sudden diplopia, visual field 
defects, looking down from heights and 
motion sickness due to hyperactive laby- 
rinthine reaction from riding in vehicles. 
Dramamine (brand of dimenhydrinate) 
has proved effective in treating many of 
these disturbances. The indications for 
which Dramamine is now Council accepted 
include: Motion sickness, the nausea and 
vomiting associated with pregnancy, certain 
drugs, electroshock therapy and narcotiza- 
tion; vestibular dysfunction associated with 
streptomycin therapy; the vertigo of 
Méniére’s syndrome, hypertensive disease 
and that following fenestration procedures, 
labyrinthitis and radiation sickness. 


1. Simonton, K. M.: The Symptom of Dizziness, Ari- 
zona Med. 6:28 (Sept.) 1949. 
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Greater Flexibility... 


with a RITTER MEDIUM SURGERY 


Ritter Medium Surgery Table with strap 
hanger crutch set in use for gynecology. 


Ritter Medium Surgery Table with knee 
crutch set in use for gynecology. 


Ritter Medium Surgery Table in high 
position for ease in eye treatment. 
Wrist restraints in use. 


TABLE 


Greater flexibility and ease of operation 

are outstanding features of the Ritter 
Medium Surgery Table. Completely equipped for safe use in the 
operating room, the Medium Surgery Table has an explosion- 
proof motor, conductive rubber casters, brakes and static-con- 
ductive rubber covers. This motor-elevated base is approved 
by the Underwriters’ Laboratories, Inc. 

The motor-elevated Medium Surgery Table moves quietly, 
smoothly from 26/2” to a maximum of 4412” with effortless 
ease. 

Standard equipment includes adjustable headrest, perineal 
cut-out, irrigation pan, adjustable kneerest, stirrups, and hand 
wheel operated tilt mechanism. In addition, optional equip- 

ment not illustrated includes armrest, ether 
screen, shoulder supports and cushions for Sims 
position in proctologic work. 

Ask your Ritter dealer for a demonstration of 
the new Ritter Medium Surgery Table. 


Hotel ort an 


DIVISION, THE VON HAMM-YOUNG CO., LTD. 


Wholesale Druggists and Hospital Purveyors 
Cable: “VONHAMYUNG” * 718 KAWAIAHAO ST. * P. ©. BOX 2630 
Honolulu 3, Hawaii, U. S. A. 
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WHERE SAFETY 
MEANS SO MUCH 


NYLON REINFORCED LIFEWALL 
AIR CONTAINERS AND THE 
FAMOUS “THREE LIVES IN ONE” 
U. S. ROYAL MASTER TIRES. 


Blowout Prevention 
Skid Protection The Creat New 


EVERLASTING WHITE WALLS US.ROYAL MASTER , 


CURB GUARD PROTECTIVE RIB 


Thy Y. 5. ROYAL TIRE & SUPPLY CO., in. 
ROY AL 590 SO. QUEEN ST. ° HONOLULU ° PHONE 5-2511 


Ruddle Sales & Service Co., Ltd. Royal Tire & Motor Co., Ltd. 
Hilo, Hawaii Wailuku, Mavi 
Otsuka Sales & Service 
Kapaa, Kauai 


or 


6-8865 


WE TRY TO HAVE ADVANCE INFORMATION 
ON ALL 
NEW DRUG PRODUCTS 


The Detail Men Tell Us First 


CLINTON D. SUMMERS 


PRESCRIF « PHARMACISTS 


PHONES 66044 THIRD FLOOR YOUNG BUILDING 
666-65 MONOLULU 


Sy 
ROYALTEX TREAD & TRACTION ATH 
\ 
D ¢ 
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Not only relief from menopausal distress but also q 


“a striking improvement in the sense of well-being” 


was reported by all patients on “Premarin” therapy.* 


“PREMARIN? in the menopause 


Estrogenic Substances (water-soluble) also known as 
Conjugated Estrogens (equine). Tablets and liquid, 


*Glass, S. J., and Rosenblum, G.: J. Clin, Endocrinol. 
3°95 (Feb.) 1943. 


AYERST, MCKENNA & HARRISON LIMITED * New York, N. Y.* Montreal, Canada 


497 
| | 
ae 
| SCIISC Of Well- cing 
| 
| 
| 
j j 
j 
I" 
/ 
3 | / 
7 
| 


“Income tax 
advantages ... under 


life insurance options” 


“... The cash value of part or all of 
the life insurance can be paid out to the 
insured under settlement options, by the 
terms of the contract or by company 
practice, with a considerable income tax 
advantage.” 

Quoted from a series of articles by W. 
S. McClanahan, LL.B., which appeared 
in the Journal of the American Medical 
Association under the title, Estate Plan- 
ning for Physicians. 

We urge you to consider the several 
exceptional advantages in a New Eng- 
land Mutual contract for making the 


most of your life insurance dollar. 


The NEW ENGLAND & MUTUAL 


Life Insurance Co. of Boston 


General Agent 


HOME INSURANCE CO. OF HAWAII, LTD. 


129 SO. KING BETWEEN FORT AND BISHOP 


HAWAII ..... The First Trust Co. of Hilo, Ltd. 
MAUI Lufkin Insurance Agency, Wailuku 
KAUAI J. M. Lydgate, Ltd., Lihve 
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with AUDOGRAPH 


THE SOLUTION for your 
MEDICAL RECORD KEEPING 


Miss Helen Luis, Secretary to a prominent 
Honolulu surgeon, says: 


“THE GRAY AUDOGRAPH has reduced 
my transcribing time by halfl’’ 


FISHER CORPORATION, LTD. 
177 So. King Street 
Honolulu 


Ph. 6-2341 


HOSPITAL PAPERWORK 
With Addressograph Equipment 


90% of the paperwork in a hospital is 
performed by the Nursing Department. 


Let us show you how to save 60 hours per 
bed, per year through the use of ... . 
NURSING STATION IMPRINTERS 
and 
CENTRALIZED LISTING SERVICE 
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Sinusoid IL Gallbladder 20 Falciform ligament and 27 Right gastroepiploic 
Arteriole 12 Papilla of Vater branch of portal vein artery and vein 

Bile capillary 13 Transverse colon 21 Abdominal aorta and 28 Head of pancreas and 
Branch of hepatic 14 Duodenum re celiac plexus pancreaticoduodenal 


Hepatic duct and artery and vein 
hepatic artery 29 Superior mesenteric 
Cystic duct and artery and vein, and 
celiac artery jejunum 
Central vein 17 Coronary ligament Celiac ganglion and 30 Right colic artery 
Branch of inferior and esophagus gastroduodenal artery and vein 
vena cava 18 Left hepatic vein and vein jae Superior mesenteric 
Right lobe of liver and left vagus nerve 25 Left gastric artery lymph nodes 
10 Common bile duct and 19 Inferior vena cava and coronary vein 32 Inferior mesenteric 
tenth rib and right vagus nerve 26 Pancreatic duct vein and left ureter 


artery 15 Branches of right 
Bile duct colic artery and vein 


Branch of portal vein 16 Ascending colon 


This is one of a series of paintings for Lederle by Paul Peck, illustrating the anatomy of various organs - 
and tissues of the body which are frequently attacked by infection, where aureomycin may prove useful, S 


e d f 
Upper Right Quadrant 
the Abdomen 
15 


antibacterial action 

in biliary infections, 


_ prescribe. 


HYDROCHLORIDE CRYSTALLINE 


This broad-spectrum antibiotic is rapidly 
distributed throughout the tissues and body fluids 
after oral administration, and is concentrated in the 
bile; thereby providing potent action for the control 
of liver and biliary infections, and for the prevention 


of infection following surgery of the biliary tract. 
C Literature available on reguest- 


LEDERLE LABORATORIES DIVISION 


AMERICAN Cyanamid COMPANY 


30 ROCKEFELLER PLAZA, NEW YORK 20, N. Y. 
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-WHEN DIETARY | 
SUPPLEMENTATION 


more 


If the concept of an ideal dietary supplement could be 
formulated, it might well be one that provides qualitatively 
every substance of moment in human nutrition. It would pro- 
vide those for which human daily needs are established as 
well as others which are considered of value, though their 
roles and quantitative requirements remain unknown. 

How Ovaltine in milk approaches this concept, and how 
well the recommended three glassfuls daily augment the nutri- 
tional intake, is shown in the appended table. The two forms 
of Ovaltine available—plain and chocolate flavored—are 
closely alike in their nutrient values. 


THE WANDER COMPANY, 360 N. MICHIGAN AVE., CHICAGO 1, ILL. 


Three Servings of Ovaltine in Milk Recommended for 
Daily Use Provide the Following Amounts of Nutrients 


(Each serving made of 4 oz. of Ovaltine and 8 fl. oz. of whole milk) 


MINERALS VITAMINS 


*CALCIUM *ASCORBIC ACID 
CHLORINE. BIOTIN 
COBALT.... CHOLINE 

*COPPER 

FOLIC ACID 
FLUORINE NIACIN 

4 PANTOTHENIC ACID 
MAGNESIUM ‘ PYRIDOXINE 
MANGANESE... ’ *RIBOFLAVIN 

*PHOSPHORUS : 
POTASSIUM ; 

0 mg. VITAMIN Bis 
*VITAMIN D 


*PROTEIN (biologically complete) 
*CARBOHYDRATE. 


— 
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; .. 37 meg. 
0.03 mg. 
200 mg. 
0.05 mg. 
6.7 mg. 
3.0 mg. 
.. 06 mg. 
2.0 mg. 
7 
.. 3200 10. : 
‘ .. 0,005 mg. 
*LIPIDS 
ees *Nutrients for which daily dietary allowances are recommended by the National Research Council. 


er Patient Protection... 


For Great 


NORMAL 


SALINE 
Years 
Specialists in Parenteral Therapy for Over 20 


DON BAXTER, INC. . researc ano production LABORATORIES - GLENDALE 1, CALIFORNIA 


Territorial Distributor: CROCKETT SALES COMPANY 
P. O. Box 7917 * Honoulu, T. H. © Phone 6.8992 
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Since cutaneous bacterial infections 
“probably account for more disability than 


/ any other group of skin diseases,”! the 
essa / availability of broad-spectrum Terramycin 
<= pia has been particularly helpful in controlling 
these common disorders. This pure, well- 
——~ tolerated antibiotic is markedly effective 
» against the wide range of organisms often 
implicated as primary or secondary patho- 
J gens in skin disease. Successful clinical 
experience?'*-* in the treatment of impetigo, 
acne, pyodermas, erythema multiforme and 
other cutaneous infections recommends the 
selection of Terramycin as an agent of 
choice in common diseases of the skin. 
Terramycin is supplied in convenient oral 
and intravenous dosage forms. 


1. Bednar, G. A.: South. M. J. 46:298 (March) 1953, 
2. Wright, C. 8, et al.: A. M. A. Arch. 
Dermat. & Syph, 67:125 (Feb.) 1953, 
ees 3. Robinson, H. M. et al.: South, M. J. (in press). 
a \ 4. Andrews, G. C. et al.: J. A. M. A, 146:1107 (July 81) 1951. 


Terram cin 


BRAND OF OXVTETRACYCLINE 


CHAS. PFIZER & CO., INC. 
Brooklyn 6, 
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LINITEST 


(BRAND) 


makes urine-sugar detection 


Ciinitest Urine-sugar Analysis Set contains all elements needed 
for urine-sugar determination, can be used anyplace, anytime! 
Clinitest Reagent Tablets contained in the set present 

a copper reduction test with all reagents compressed into 
a single tablet. No external heating is required. Each 
tablet generates the necessary heat. Simply drop one 
Clinitest Reagent Tablet into test tube containing 
proper amount of diluted urine. Wait for 
reaction, then compare with color scale. Tiga 
Ideal for doctor or patient. Clinitest 
provides a rapid, convenient and reliable _ 
test for urine-sugar. Literature available 

from our representative. 


AMES COMPANY, INC. 


Elkhart, Indiana 


EXCLUSIVE DISTRIBUTOR: 


HOTEL IMPORT CO. 
P. ©. BOX 2630, HONOLULU 3, HAWAII 
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absorbable 


hemostat: 


Available in a large variety of 
sizes and forms, including: 
Surgical sponges 

Compressed surgical sponges 


Dental packs Gelfoam 


Nasal packs 


Trademark Reg. U.S. Pat. Off. «BRAND OF ABSORBABLE GELATIN SPONGE 
Prostatectomy cones 


Tumor diagnosis kit 


The Upjohn Company, Kalamazoo, Michigan 
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oral estrogen 
therapy 


1. Reich, W.J. et al. (1951, 
A Recent Advance in Estro- 
genic Therapy. |. Amer. J. 
Obst. & Gynec., 62:427, Av- 
gust, 2. Perloff, W.H. (1951), 
Treatment of the Menop 

Amer. J. Obst. & Gynec. 
61:670, March. 3, Reich, 
W. J. of al. (1952), A Recent 
Advance in Estrogenic Ther- 
opy. &. Amer. J. Obst. & 
Gynec, 64;174, July. 
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no odor or after-odor 


no taste or aftertaste 


Now, after years of search .. . a pure crystalline 
salt of the conjugated natural estrogen, estrone. 


HOW has this tasteless, odorless therapy shown 
in clinical trial? ...‘“The facility with which dosage 
can be regulated .. . and the rapidity with which 
relief can be obtained on minimal medication 

are commendable.”’! 
SIDE EFFECTS? From a report on 58 standardized 
menopausal patients . . .“‘Nausea was extremely 


uncommon, being observed in only . . . one 


patient on Sulestrex.’’* 
ESTHETIC? “The annoying urinary taste and 
odor, sometimes found in natural conjugated 


estrogen, is not present.”* Make your test of 


able in Tablets and Elixir. 


SULE STREX* Piperazine 


(Piperazine Estrone Svifate, Abbott) 
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Wounds sutured with smaller sizes of 
D & G surgical gut on Atraumatic 
needles have less trauma and heal 


faster and more evenly. 


faster 
wound healing 


Patients move about more freely after their 
operations and are out of the hospital sooner 
when their wounds have been closed with 
a minimum of trauma. Davis & Geck offers 
two modern aids to faster and more even 


healing: 


1. Davis & Geck “timed absorption” sur- 
gical gut —in small sizes 


2. Davis & Geck Atraumatic® needles 


faster healing with smaller sizes 
of surgical gut 

Davis & Geck surgical gut sutures may be 
used in smaller sizesthan might be expected 
because diameter for diameter the tensile 
strength is unexcelled by any other brand. 
Bya unique process of control, these “timed- 
absorption” sutures offer maximum resist- 
ance to digestion during the early days 
when the wound is weakest. After healing 
is under way, digestion is more rapid until 
completed. Smaller suture sizes permit closer 
approximation and provoke less trauma. The 
patient’s convalescence is smoother. 


faster healing wath Atraumatic* 


needles 


In suturing with Atraumatic needles there 
is less tissue trauma, faster and more even 
healing. The D & G Atraumatic needle is 
joined to its suture smoothly. Needle and 
suture are about the same diameter. No big 
eye and double strand of suture are dragged 
through the tissue. Sutures on Atraumatic 
needles are economical, too. Surgery is easier 
and faster, needles are always sharp, no time 
is lost while the nurse threads needles. 
For better wound healing, use the smaller 
sizes of Davis & Geck “timed-absorption” 
sutures, with an Atraumatic needle attached, 
on your next wound closure. 


505 
: 
Wes 
j 
/ 
( i 
J 
ta 


by simply adding ONE drop of urine to ONE 
drop of reagent, Ru Drop Test offers a clinically 
accurate method . . Uneconditionally Guar- 
anteed for the complete chemical screen- 
ing of all urines by One Uniform Procedure in 
ONE MINUTE. A prehensi broch on 
One Minute Ru Test is available at your request 


ORGO PRODUCTS COMPANY 
WALTERIA, CALIFORNIA 


HAWAII MEDICAL JOURNAL 


you prescribe 
sunglasses 


é The Ultimate in 
Sunlight Control 


* 


SUNGLASSES 
(Official choice of the U. S. Air Force) 


SCIENTIFIC GLARE PROTECTION 
FAITHFUL COLOR VALUES 


ABSORPTION OF INVISIBLE LIGHT RAYS 
OPTICAL QUALITIES 


SIX-BASE CURVE 
* Literature upon request 


OPTICAL DISPENSERS of hawaii 


1059 Bishop Street ¢ Phone 57570 
King Kelokave Bidg. Phone 976925 
Branch + + Hile, Howell 


INDEX TO ADVERTISERS 


Abbott Laboratories 

Ames Company, Inc 

Ayerst, McKenna & Harrison, Limited 
Bishop Trust Company, Ltd 
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Borden Company 
Carnation Company 
Dairymen’s Association, Ltd. 


Davis & Geck, Inc 7 


Don Baxter, Inc. 

Eaton Laboratories, Inc 

Eli Lilly and Company 

Ethicon Suture Laboratories, Incorporated 
Fisher Corporation, Ltd 
Hawaiian Electric Co., Ltd 
Heide & Cook, Ltd. 

Home Insurance Company 
Honolulu Star-Bulletin, Limited 
Hotel Import Company 

Lederle Laboratories 

Mead Johnson & Co 
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Pfizer CHAS, PHIZER & CO., INC., Brooklyn 6, N.Y. 


CHAS. FRITER & 00., ine 


ewwherever 
sterile foil-wrapped needles for use 
j _ Makes immediately available such Pea "ir 
| widely used antibiotic formulations 3 ‘ 
| (300,000 units, 600,000 unitsand PEP 


The uncomplicated nutritional 
progress! of infants fed Lactum® 
speaks for its sound rationale. Lactum 
is Mead’s liquid formula made from 
whole milk and Dextri-Maltose.® 

It provides generous milk protein for 
sturdy growth and sound tissue 
structure, with sufficient calories to 
spare protein and meet the infant's 
energy needs. 

Lactum is convenient and easy to 
prepare—simply mix equal parts of 
Lactum and water for a formula 
supplying 20 calories per fluid ounce. 


1. Frost, L. H., and Jackson, R. L.: 
J. Pediat. 39: 585-592, 1951. 


Lactum 
MEAD JOHNSON & COMPANY MEAD 


Evansville 21, Ind., U.S.A. 
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